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Tue implication of the nervous system in malaria cannot be regarded 
as a recent discovery. A thesis in which this subject is considered was 
written by Ouradou in 1851 (Mannaberg). In studying the literature 
we find references to paralyses believed to have been of malarial origin, 
and yet the nervous symptoms of malaria do not seem to have attracted 
attention except from a comparatively small number of observers. 
Gowers,’ in his second edition, refers in a few lines to the occurrence 
of malarial paralysis of central origin, and he writes as though these 
cases had not come under his own observation. He speaks of having 
seen several cases of what was probably malarial neuritis. Malarial 
neuritis seems to have been observed by the Germans only within the 
present year (Baumstark, Ewald’). 

Clinical cases of paralysis occurring in malaria are reported. A 
very interesting paper on this subject was published by Gibney.‘ In 
speaking of one of his cases he says that the toxic influence on the nerve 
centres at one time was so profound that neither electric current caused 


1 The report of this case was presented in abstract at the meeting of the American Neuro- 
logical Association, May, 1900, and the paper was read, by invitation, before the Section of 
Medicine of the Buffalo Academy of Medicine, October 9, 1900. 

2 Gowers. ‘‘ A Manual of Diseases of the Nervous System,” English edition, vol. i., p. 151, 
and vol. ii., p. 899. 

3 Baumstark, Ewald. Berliner klin. Wochenschrift, 1900, Nos. 37 and 38. 

4 V. P. Gibney. The American Journal of Neurology and Psychiatry, 1882, vol. i., p. 1. 
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any reaction, and yet recovery occurred. Two of his cases presented 
the symptoms of acute anterior poliomyelitis. 

Suckling’ reports a case in which paraplegia occurred twice, each 
time a fortnight after an attack of ague, and in each attack recovery 
commenced on the third morning after the onset of the paraplegia, and 
was complete in a few hours. 

Suckling refers to a case reported by Romberg as far back as 1853. 
The attacks of paraplegia occurred suddenly on alternate mornings at 
the same hour and passed off in a few hours. Sensation was unaffected, 
but the sphincters were paralyzed. The attacks were soon checked by 
quinine. Suckling refers to similar cases reported by Harting and 
Erb. 

A case of malarial hemiplegia, in which quinine had a remarkably 
beneficial effect, is reported by Pascal,’ but no necropsy was obtained. 
Cases of malarial paralysis, both motor and sensory, but without 
necropsy, have been reported by Stockwell.’ One of malarial para- 
plegia, without necropsy, is recorded by Hurd.‘ Boinet and Salebert 
give references to twenty-four papers in which motor disturbances of 
malarial origin are described, and at the Eleventh International Con- 
gress Boinet® said he had seen many motor disturbances in malaria, 
such as paralyses, convulsions, and choreiform movements. Csillag® 
also has reported cases of malarial paralysis, in some of which recovery 
occurred after the administration of quinine. 

Laveran,’ in his recent monograph on malaria, refers to many papers 
in which paludism is described as being complicated by paralysis of 
spinal or cerebral origin, and says that he has observed these paralyses 
several times. He refers to two cases which presented the symptoms 
of acute anterior myelitis and were apparently cases of malaria. He 
observed also a case of malarial hemiplegia, and in speaking of these 
malarial paralyses he says that they are sometimes persistent and some- 
times transitory. 

One of the most recent works on malaria has come from the pen of 
Mannaberg.* He also refers to a number of clinical cases of malarial 
paralysis, and acknowledges that most of the cases of nervous disease 
resulting from malaria are without any study of the lesions. Neuro- 
pathologists, he says, have treated malaria in a “ stepmotherly” fashion. 


1 C, W. Suckling. Brain, 1888, vol. x., p. 474. 

2 J. Pascal. Archives de Médecine et de Pharmacie Militaires, 1887, vol. x., p. 145. 

8 G, A. Stockwell. The Medical and Surgical Reporter, March 17, 1888, p. 323. 

4 A.W. Hurd. Buffalo Medical and Surgical Journal, 1888-1899, vol. xxviii., p. 19. 

5 Boinet. Eleventh International Congress, 1894, vol. iii.; Internal Medicine, p. 82. 

6 J. Csillag. Wiener med Presse, 1895, p. 1323. 

7 A. Laveran. ‘“Traité du Paludisme,”’ 1898. 

8 J. Mannaberg. ‘Die Malaria-Krankheiten,’’ Nothnagel’s ‘“‘Specielle Path. und Ther.,”’ 
vol. ii., Part II. 
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J. J. Putnam observed a case (unpublished) in which temporary 
hemiplegia, believed by him to have been the result of malaria, occur- 
red. The patient recovered, except that weakness and paresthesia per- 
sisted in the thumb. 

I had the opportunity to observe on one occasion recently, with Dr. 
C. K. Mills, a case of malaria with implication of the nervous system, 
in the wards of Dr. Alfred Stengel, at the Philadelphia Hospital, and I 
am indebted to Dr. Stengel for permission to publish the clinical notes. 


The patient, a man, sixty-three years of age, previously healthy, who 
had been living in a malarial district and had Sean bitten by mosqui- 
toes, became dizzy while walking on the street, and began to stagger, 
and had to grasp a pole for support. Since then he had occasionally 
attacks of vertigo. Since the second day of this indisposition he had a 
feeling of chilliness every other day about 4 p.m. His speech was slow 
and more hesitating than it had formerly been, and he is said to have 
had an intention tremor of his hands. He was weak in the lower 
limbs, especially below the knees, and his gait was very ataxic. The 
pupils were equal, and the irides reacted promptly to light and in ac- 
commodation. The splenic dulness was slightly enlarged on percus- 
sion, but the spleen was not palpable. The malarial parasites were found 
in the blood by Dr. Shiffert. The patient came to the hospital August 
29, 1900, and was put on large doses of quinine. He was dismissed 
as cured on October 12, 1900. The gait had become normal, the ataxia 
had disappeared, the chills had ceased, but the speech was still peculiar. 


We have, therefore, abundant evidence that monoplegia, paraplegia, 
hemiplegia, aphasia, convulsions, and various forms of tremor have been 
observed in persons suffering from malaria, but it is not so certain that 
in all the reported cases malaria has been the cause of these symptoms. 
The diagnosis seems to have been made most frequently from the results 
obtained by the administration of quinine, and in many cases the 
malarial organism is not even referred to; in other cases syphilis may 
have been, at least partly, the cause of the symptoms, and in compara- 
tively few of these cases to which reference is made by the different 
writers has the malarial parasite been found-in the nervous tissues. It 
is possible, I think, that malaria may cause paralysis ; we have sufficiently 
carefully observed cases to warrant this belief. It is important to know 
in what way these paralyses are produced. 

As a rule, the paralysis of malaria is not permanent; but occasionally 
it is, and quinine has no effect. A case of cerebral and meningeal 
hemorrhage, with capillary hemorrhages in the brain, occurring in a 
case of quotidian fever, was reported by Blanc.’ Mannaberg’ says 
that the capillary hemorrhages are more common in malaria than the 
large extravasations of blood, and still more common are the disturb- 


1H. Blane. Archives de Médecine et de Pharmacie Militaires, 1887, p. 451. 
2 Loc. cit. 


632 MALARIA WITH SYMPTOMS OF SCLEROSIS. 


ances due to closure of cerebral or spinal vessels by infected red blood- 
corpuscles. Changes in the ganglion cells are supposed to occur as 
a result of the poison. The small cerebral vessels have been found 
plugged with the malarial parasites in a number of cases. The punc- 
tiform hemorrhages found in the brain, according to Bastianelli and 
Bignami (cited by Mannaberg), are usually in the white matter, more 
rarely on the border of the white matter with the cortex, and are not 
commonly seen within the cortex. This seems to be rather an extraor- 
dinary statement, as the cortex is better supplied with vessels. I am 
more inclined to accept Blanc’s statement (cited by Mannaberg) that 
most hemorrhages in malaria occur near or within the cortex. I have 
found quite a number of hemorrhages in the cortex in my case. 

According to Laveran,’ it is not uncommon to find a great injection 
of the meninges and of the convexity of the brain, even acute menin- 
gitis, in those who have died in delirium or coma from pernicious mala- 
rial fever. The color of the cortex and gray matter elsewhere is a deeper 
gray in these cases than is normal, and pigmented elements are found 
within the capillaries in microscopical examination. The capillaries 
are not always equally affected in all parts. The endothelial cells of 
the capillaries are often swollen, and this tumefaction aids in the forma- 
tion of parasitic thrombi. Laveran makes a statement of great clinical 
importance. The papilla of the optic nerve, he says, has often a grayish 
tint, due to the presence of pigmented elements in the small vessels, and 
this discoloration may be detected during life. This may possibly be 
of value in those cases in which the parasite cannot be detected in the 
blood during life. 

The absence of the malarial organism in the peripheral circulation is 
no proof of its absence elsewhere in the body. Thayer’ says that in 
infections with the xstivo-autumnal variety only the earliest stages of 
its development are ordinarily to be found in the peripheral circulation, 
while occasionally, perhaps, in most severe infections prolonged ex- 
aminations of the blood from the peripheral vessels reveal little or 
nothing. 

In the discussion of a paper on the presence of the malarial parasite 
within the central nervous system, presented by Marinesco’ to the Society 
of Biology of Paris, Laveran reiterated the statement that the parasite 
is found within the capillaries of the nervous system in all persons who 
have died from pernicious fever with cerebral symptoms. 

A paper of great value by Councilman and Abbott,‘ published in 1885, 
gives a description of the brain and cord in two cases of malaria that 
would apply almost equally well to my case. This paper was one of 


! Loc. cit. 2 W.S. Thayer. ‘‘ Lectures on the Malarial Fevers,” 1897, p. 62. 
3 G. Marinesco. Comptes-rendus de la Soc. de Biologie, 1899, p. 219. 
* Councilman and Abbott. THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES, 1885, p. 416. 
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the first in which the malarial parasite was seen within the central 
nervous system. As in my case, the bloodvessels under a low-power 
lens appeared as if they were artificially injected with a black granular 
mass, and there was scarcely a capillary in the gray substance of the 
brain that did not contain these bodies in greater or less numbers. 

More recently Ewing' has described cases of malaria in which the 
malarial parasites were present in great numbers in the central nervous 
system. 

Thayer’ believes that many of the cerebral symptoms of malaria may 
be due to a circulating toxic substance, the presence of which we cannot 
but acknowledge is highly probable. 

The alteration of the blood occurs rapidly in severe malaria, and to 
this alteration, according to Laveran, are due the edema and hemor- 
rhages found in malarial infection. The thrombi formed by the para- 
sites may cause foci of softening and motor paralysis if the motor areas 
are implicated. I have not been able to find a statement as to whether 
Laveran or anyone else has seen degeneration of the motor tract result- 
ing from a lesion of malarial origin, as has been observed in the case I 
report. 

Malarial paralysis, therefore, has been supposed by some to be the 
result of malarial cachexia (Gubler); by others as the result of con- 
gestion of the nervous centres (Maillot, Ouradou, Jaccoud, Grasset) ; 
by others as the result of an alteration of the blood (Rindfleisch); by 
others as the result of rupture of small capillary aneurisms filled with 
pigment (Kelsch). 

Pugibet* quotes these opinions in reporting cases of chronic dysentery 
or diarrhcea with symptoms of implication of the nervous system. 

The case of malaria I have to report was one with the symptom- 
complex of disseminated sclerosis, largely unilateral. The patient was 
in the service of Dr. Dercum at the Philadelphia Hospital, and to him 
I am indebted for the pathological material and the clinical notes. I 
had the opportunity to observe this patient quite frequently, and recog- 
nized the resemblance of the case to one of multiple sclerosis. He was 
presented by Dr. Dercum* before the Philadelphia Neurological Society, 
May 31, 1897: 


H. A., white, male, aged forty years, born in Sweden, a sailor, was 
admitted to the Philadelphia Hospital, September 5, 1896, and died 
there September 23, 1899. 

Family History. His mother died of phthisis; three brothers and 
three sisters are living and well. 

Previous History. ‘He enjoyed good health until his present trouble 


1 Ewing. Journal of Nervous and Mental Disease, 1899, p. 701. 
2 Loc. cit. 8 J. Pugibet. Revue de Médecine, 1888. 
4 F.X.Dercum. Journal of Nervous and Mental Disease, November, 1897, p. 704. 
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began. He had a chancre in 1871. In December, 1895, he suffered 
from headache, vertigo, drowsiness, and diplopia. At this time he lost 
power in the left side suddenly, without loss of consciousness. Four 
years previously he lost power in the right side for four weeks. 

Present Condition, November 5, 1896. His sway is decidedly in- 
creased on making the Romberg test. He stands unsteadily on the 
right foot alone, and cannot stand on the left foot alone because of 
ataxia. In walking the left foot is swung awkwardly upward and out- 
ward, and strikes with the flat of the sole upon the ground. The 
movements of the right foot are apparently normal. When the patient 
lies on his back and is asked to move the legs he has marked ataxia of 


Fig. 1, 


Photograph of the patient with the symptoms of disseminated sclerosis. The somnolent expres- 
sion is imperfectly reproduced. (Photograph obtained from Dr. C. Y. WHITE.) 


the left leg and a very slight degree of ataxia of the right leg. The 
ataxic movements of the left leg are somewhat jerky in character. The 
movements of precision are all well executed with the right hand. The 
movements of the left arm are excessively ataxic and jerky. When he 
is told to place a finger of his left hand upon his nose the limb is moved 
clumsily until it approaches the neighborhood of the nose, and then 
lateral or to-and-fro oscillatory movements, jerky in character, occur, 
becoming more intense with the degree of effort made. No tremor is 
observed in the right hand, but slight unsteadiness of the limb as a 
whole is detected. In the left hand tremor is on movement, but coarse 
up-and-down movements are provoked by extending the forearm with 
the fingers separated. 

Face: The man has a pronounced expression of somnolence. The 
eyebrows are raised, as though he were making an effort to keep awake. 
The lines of the face, except those of the forehead, are comparatively 
smooth. The face appears relaxed. The head is held slightly inclined 
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to the right shoulder. The face is somewhat asymmetrical, the left side 
appearing larger. There is no sign of facial palsy and no tremor of 
the lips. The tongue is protruded slowly, and its movements are 
slightly irregular. The pupils respond normally and are equal in size. 


Fig. 2. 


An instantaneous photograph. The left upper limb is blurred because of the tremor, but 
the blurring has in large measure disappeared in the reproduction. The expression of the face 
is striking. (Photograph obtained from Dr. F. X. DERCUM.) 


The movements of the eyeballs appear to be normal. There is marked 
vertical nystagmus. The right eyelid seems to droop slightly, and the 
right palpebral fissure is much smaller than the left. 

November 17,1896. The patient has never had any bladder or rectal 
trouble. The sphincters are normal. He has no sensory disturbances. 
The reflexes : 
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Right. Left. 
Knee-jerk . ‘ - + normal, possibly slightly —. 
Ankle clonus. . slight none. 
normal, or slightly —. 


Elbow-jerk 
Biceps-jerk 


Subjective Symptoms. H. A. has no headache at present, but says he 
had headache, giddiness, and ringing in the ears for five years until 
the fall of 1895, at which time he was relieved by medicine. He has 
not had convulsions or attacks of unconsciousness or pain in the bones. 

Superficial reflexes: The right plantar is marked, and the left is ex- 
cessively so. He has no toe reflex (by this is meant the reflex described 
by Sinkler, and consisting in the drawing of the lower limb upward when 
the great toe is forcibly flexed). The superficial reflexes of the thigh 
and abdomen are much increased. 

Ocular examination by Dr. de Schweinitz, December 1, 1896: ‘‘ The 
pupillary reflexes are normal. The optic examination is negative ex- 
cept that there is possibly slight oedema over the disk. No muscular 
defect is evident.” 

March 26, 1897. Nystagmus is present when the patient looks toward 
the extreme right. The right knee-jerk is very large and spastic; the 
left knee-jerk is normal. The ankle clonus on the right side is slight, 
and none is observed on the left side. The biceps-jerk and the muscle- 
jerks in the arms are all good. The chin-jerk is present. Sensation of 
the hands is normal. 

October 13, 1898. H. A. was seen by Dr. Dercum, and a diagnosis of 
insular sclerosis was made, perhaps specific in character. 

December 20th. H. A. fell to-day against steam-pipes and burned his 
right thigh on the outer side, but not seriously. 

22d. The man is fully able to be about the ward, and has no pain. 

29th. The ulcers are healing nicely. 

September 1, 1899. The patient is up and moves about the ward 
daily, but is very weak and moves with difficulty. It is difficult to 
understand what he says, on account of scanning speech. 

18th. He has had diarrhea for several days, and his weakness seems 
to be increasing. 

20th. He is slowly failing. 

22d. The diarrhcea has ceased for several days, and he is very weak. 

23d. The patient died early this morning. 

The necropsy was performed by Dr. T. 8. Kirkbride, Jr., and the 
necropsical notes were made by him : 

September 23, 1899. Body of a — well-formed, poorly nourished 
male. Rigor mortis not present. Both layers of peritoneum smooth 
and glistening. Position of organs normal. The left pleural sac con- 
tains a moderately increased amount of clear, straw-colored fluid. Over 
the lower part of the left lobe the pleural layers are adherent. The 
right pleural sac contains an increased amount of fluid, but there are 
no adhesions. Both layers of pericardium are smooth and glistening. 
The sac contains a considerably increased amount of clear, straw-colored 
fluid. 

Heart. Both ventricles contain currant-jelly clots and a small quan- 
tity of fluid blood. The valves are all normal and are not thickened. 
The muscle is dark brown in color and somewhat friable. 
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Lungs. The upper lobe of the left lung is moderately emphysema- 
tous, as is also the lower lobe at its anterior margin. On incision into 
the iower lobe a large quantity of brownish-yellow and reddish-brown 
fluid exudes. The mucous membrane of the bronchi is reddish-brown 
in color, and is covered by a considerable amount of mucus. Scat- 
tered foci of consolidation are found in the lower lobes. The right 
lung resembles the left. The cedema is less marked and foci of consoli- 
dation are not so numerous. 

Spleen. The spleen is much enlarged; its capsule is tense and color 
dark slate; consistence soft. The cut surface shows the pulp in semi- 
fluid condition and easily scraped off in considerable quantity. 

Suprarenals, Left is normal, as is also the right. 

Left Kidney. ‘The left kidney is small and its capsule is moderately 
adherent, leaving finely granular surface on removal. The cut surface 
shows the cortex broad and yellowish in color. In the pyramids are 
yellowish bands alternating with reddish. The consistence is perhaps 
slightly increased. 

Right Kidney. The capsule is only slightly adherent and the sur- 
face is fairly smooth. The cortex is of moderate width and yellowish 
in color. 

Bladder. Walls are thin, the bands of muscles standing out promi- 
nently. 

Duodenum is normal. 

Stomach. The mucous membrane on the summit of the folds is 
injected, and the surface of the membrane is covered with a mucous 
exudate. 

Liver. The right lobe is large, the surface is smooth, and of dark 
slate color. The cut surface is slightly uneven and granular in places 
in the right lobe; the parenchyma has a loose, spongy appearance 
(Schaumleber ?). 

Brain. Dura was tightly adherent over the right lobe of the cere- 
bellum, and was, therefore, removed with the brain. The cerebro- 
spinal fluid was increased in amount. 

Pathological Diagnosis. Multiple sclerosis (?), emphysema of lungs, 
cedema of lungs, bronchopneunonia, acute splenic tumor, parenchyma- 
tous nephritis. 


Heart weighed ‘ . 870 grammes. 

Leftkidney 

Right kidney ‘ 

Liver 

Brain 


A brief abstract of the case is as follows: 

H. A. was born in 1856, and had been in fairly good health, so far 
as can be determined, until about 1890. He had a chancre in 1871. 
His occupation as a sailor probably exposed him to malaria, with which 
he became infected. In 1891 he lost power in the right side of his 
body. The hemiplegia was slight and disappeared altogether in four 
weeks, and was not accompanied by loss of speech. It was due to 
organic change within the central nervous system. In December, 
1895, he began to have headache, vertigo, drowsiness, and diplopia, 
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although he had suffered from headache, dizziness, and ringing in the 
ears for five years, until the fall of 1895, when he was relieved by medi- 
cine. About December, 1895, he suddenly lost power in the left side 
of the body, but the attack of weakness was not accompanied by any 
loss of consciousness, and was not caused by lesion of the pyramidal 
tract innervating this side, as shown by the normal condition of this 
tract in the microscopical examination. He recovered power on this 
side quite rapidly, but ever since has had difficulty in walking, and has 
not been able to hold objects well with his left hand. 

When he was examined on November 5, 1896, his sway was decidedly 
increased on making the Romberg test. He stood unsteadily when 
resting only upon the right foot, and was entirely unable to stand alone 
upon the left foot, on account of ataxia and uot of weakness. The 
movements of the left lower limb were very ataxic, but those of the 
right lower limb seemed to be normal. He had some unsteadiness of 
the right upper limb on movement and very pronounced intention 
tremor in the left upper limb. He presented a very somnolent appear- 
ance. Marked vertical nystagmus was easily elicited. The speech was 
decidedly scanning. The knee-jerk was exaggerated on the right side, 
but was normal on the left, and ankle clonus existed only on the right 
side. The tendon reflexes of the right upper limb were exaggerated. 

These symptoms persisted with little or no change until the patient 
contracted a diarrhea, which lasted over a week and terminated in 
death on September 23, 1899. 


The temperature-chart taken during the last few days of his life is 
published with this article (Fig. 3). A chart made three years previ- 
ously showed a slightly subnormal temperature. 

An interesting finding at the necropsy was the enlarged spleen. The 
diarrhea which was so severe just before death, and which possibly 
caused a fatal termination by exhaustion, was probably malarial in 
character. The estivo-autumnal form of parasite, according to Thayer,’ 
may cause a clinical picture very closely resembling that of Asiatic 
cholera—i. ¢., sudden, profuse watery diarrhea, associated with intense 
prostration, the patient sinking into an algid condition. This attack 
may be rapidly fatal, and usually is so without treatment. 

The right crossed pyramidal tract in the case H. A. is moderately 
sclerotic throughout the spinal cord ; this sclerosis is by no means in- 
tense, but it is unmistakable. It is sufficiently pronounced to indicate 
that the focal lesion in the pyramidal tract producing the secondary 
degeneration could not have been very extensive. The sclerosis consists 
merely of slightly thickened bands of neurogliar tissue here and there 
within the right crossed pyramidal tract, and seems to be especially 
marked about the small vessels of this tract, although it is also found 
apart from the vessels. The cells of the anterior horns appear to be 
normal by the ammonium-carmine stain ; they are of normal shape and 
have centrally situated nuclei. The left direct pyramidal tract presents 
no distinct evidences of sclerosis. The right anterior horn is smaller 


1 W. 8. Thayer. ‘‘ Lectures,’’ p. 152. 
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than the left throughout the spinal cord, but it does not seem probable 
that the relative smallness of the right anterior horn could result from 
the very moderate degree of degeneration of the right crossed pyramidal 
tract. The cells in the right anterior horn are about as numerous as 
those in the left. No recent degeneration of the spinal cord is found 
by the Marchi method. An area of slight sclerosis is observed in 
the outer portion of the middle third of the foot of the left cerebral 
peduncle. A small hemorrhage is found in the posterior limb of the 
left internal capsule. This hemorrhage has the appearance of one of 
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recent origin. The sclerosis of the pyramidal tract from the left hemi- 
sphere cannot be traced above the lower part of the posterior limb of 
the left internal capsule. Numerous small recent hemorrhages are 
found in the left paracentral lobule and other parts of the cortex, and 
occasionally the malarial parasites are found within these hemorrhages. 
The giant cells of the paracentral lobule appear to be normal with the 
ammonium-carmine stain. The small bloodvessels throughout the brain 
and cord are filled with the malarial parasites. 

Transitory paresis of the right half of the body, and four years later 
a similar hemiparesis of the left side, in connection with the other 
symptoms, made the existence of disseminated sclerosis seem very 
probable. Transitory paralysis is well known as a sign of this dis- 
ease. The paralysis could hardly have been the result of syphilitic 
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disease of the nervous system, because no lesions resembling those of 
syphilis were detected with the microscope. Whether the right-sided 
paralysis was greater in intensity than that observed on the left side | 
cannot say, but I find sufficient changes within the central nervous 
system to explain the right hemiparesis. The motor tract from the 
left hemisphere is partially sclerotic, and this sclerosis can be traced 
throughout the right crossed pyramidal tract into the left cerebral 
peduncle and lower part of the left internal capsule, and is lost within 
the left internal capsule. The sclerosis was too slight to cause a per- 
sistent and intense paralysis of the right side of the body, but it was 
sufficient to produce distinct symptoms. The man stood unsteadily 
when resting upon the right foot, and this was not due to ataxia, which 
did prevent him from standing upon his left foot alone. Notwithstand- 
ing the moderate degree of sclerosis of the motor tract from the left 
cerebral hemisphere, the movements of the right foot and leg appeared 
to be normal. Exaggeration of knee-jerks and ankle clonus on the 
right side were further evidence of the implication of the right crossed 


Fie. 4. 


Malarial parasites within a capillary of the central nervous system, as shown in one focus. 
The full number of parasites in any vessel can be determined only by changing the focus. 


pyramidal tract. On the left side the knee-jerk was normal and 
ankle clonus was absent, and there was no sclerosis in the left crossed 
pyramidal tract. 

The cause of the partial sclerosis of the motor tract from the left 
hemisphere was probably the occurrence of small hemorrhages. I have 
found hemorrhages of recent formation within the left internal capsule 
in its posterior limb and in many parts of the cerebral cortex, and it 
seems probable that if recent hemorrhage occurred similar lesions may 
have developed at earlier periods. In the seven or eight years which 
elapsed between the attack of right hemiplegia and death all evidences 
of these hemorrhages, except the slight secondary degeneration and 
sclerosis, had disappeared. The left cortex showed no lesions except 
the closure of the capillaries by the parasites and recent hemorrhages, 
and this explains the absence of aphasia in the right hemiparesis. 

I have found no explanation for the transitory weakuess of the left 
side of the body. This also may have been due to smal! hemorrhages, 
but if so the hemorrhages were either not directly in the motor tract 
or were not sufficient to cause secondary degeneration. 

This patient presented the clinical picture of disseminated sclerosis. 
His symptoms of the disease were : 
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1. A very marked intention tremor of the left upper limb. As the 
left hand approached the desired object the tremor became excessive 
and exactly like that seen in disseminated sclerosis. 

2. Marked ataxia of the left lower limb. The left foot was swung 
awkwardly upward and outward in walking, and struck with the flat 
of the sole upon the ground. When the patient lay upon his back 
he showed marked ataxia in movements of the left lower limb. The 
ataxia of the left lower limb was so great that the patient was unable 
to stand upon this limb alone. 

3. Transitory hemiparesis, first of one side of the body, then of the 
other. 

4, Headache, vertigo, drowsiness, and diplopia. 

5. Marked vertical nystagmus readily elicited. 

. Speech that was distinctly scanning. 
. Tendon reflexes exaggerated on the right side, with ankle clonus 
on the same side. 

A few cases of disseminated sclerosis attributed to malaria are 
reported, but none with necropsy as far as I have been able to study 
the literature. 

Canellis' reports the case of a man, aged forty-two years, who had 
had intermittent fever and malarial cachexia. He believed that 
malaria was the cause of the symptoms in the typical clinical picture 

. of disseminated sclerosis observed in this case. Quinine had no effect. 
No finding of the parasite in the blood is reported and no necropsy was 
obtained, as the man was still living at the time the paper was written. 
Boinet and Salebert’ refer to pseudodisseminated sclerosis from infec- 
tion, described by Kahler and Pick, and by Marie, and they report a 
case of malaria which resembled one of disseminated sclerosis. There 
was no necropsy. This patient, a man, had paraplegia with preserva- 
tion of the reflexes, tremor of the head and of the lower limbs on volun- 
tary movement. 

In a case of malaria reported by Triantaphyllidés’ the speech was 
slow and scanning and ‘‘ absolutely characteristic,” according to the 
author, of disseminated sclerosis. In repose the patient, a man, aged 
twenty-six years, who had had malarial fever until five days previously, 
presented no tremor, but in attempting to carry the hand to the mouth 
tremor appeared in the hand, and increased in amplitude if the move- 
ments were continued. Distinct nystagmus was present. The tendon 
reflexes of all the extremities were exaggerated, and vertigo was com- 
plained of. The liver and spleen were enlarged and malarial para- 


1 §, Canellis. Gazette Hebdomadaire de Médecine et de Chirurgie, second series, 1887, vol. 
xxiv., p. 554. 

2 Boinet and Salebert. Revue de Médecine, 1889, p. 933. 

8 Triantaphyllidés. Archives de Neurologie, 1893, vol. xxvi., p. 232. 
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sites were found in the blood. This was the patient’s condition on 
October 13, 1892. Quinine was administered. On October 26th the 
signs of disseminated sclerosis were much less distinct, and by Novem- 
ber 11th they had disappeared. This was regarded as indisputably a 
case of malaria. Triantaphyllidés remarks that it would be interesting 
to know whether cases similar to his, not treated, would terminate in 
true disseminated sclerosis. To this question the study of the case I 
report permits the reply that the symptoms of disseminated sclerosis 
from malaria may probably exist for at least eight or nine years, and 
possibly longer, without any formation of disseminated sclerotic foci in 
the central nervous system. 

Torti and Angelini’ observed two cases of chronic malaria in which 
the symptoms of disseminated sclerosis were seen during the apyrexia. 
One case was as follows: A man, aged twenty-one years, after having 
had malarial fever of irregular type for three months, in October and 
November had vertigo and vomiting; later he had weakness of the 
legs, scanning speech, exaggerated tendon reflexes, intention tremor, 
and ataxia of the upper limbs, slow reaction of the iris, and slight nys- 
tagmus. Temperature and sensation were then normal. The vertigo 
and vomiting persisted and increased in intensity. The malarial para- 
sites were found in the blood. After administration of quinine and 
Fowler’s solution the symptoms became much less marked, and the 
parasites disappeared from the blood. At the end of December the 
patient again developed fever, and after a few days had spastic paresis 
and ataxia of the extremities, nystagmus, tremor, exaggerated reflexes, 
scanning speech, headache, and vertigo; and the malarial parasites 
were again found in the blood. The symptoms again disappeared in 
great measure. 

The other patient, a man, aged twenty-two years, with normal tem- 
perature, but who was very anemic, had headache, vertigo, scanning 
speech, nystagmus, intention tremor of the hands, exaggeration of the 
tendon reflexes, but normal sensation. These symptoms developed in 
November, after he had had malarial fever in August and September. 
Malarial parasites were found in the blood. After treatment for three 
weeks with quinine and Fowler’s solution the patient was discharged 
cured. 

Two cases with the symptoms of disseminated sclerosis, in which the 
malarial parasite was found in the blood, were reported by Bignami 
and Bastianelli.’ 

Torti and Angelini believe that the cause of the symptoms in dis- 
seminated sclerosis occurring in malaria is an intoxication of the nerve 
zentres, and not vascular disease. 


1 Torti and Angelini. Abstract in Neurologisches Centralblatt, 1893, p. 858. 
2 Bignami and Bastianeili, Cited by Torti and Angelini. 
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In 1895, Triantaphyllidés' published three cases of malaria with the 
symptoms of disseminated sclerosis. Whether or not his former case 
was included in these I cannot say. He found the parasites in the 
blood. 

J. J. Putnam’ says he saw a case that suggested a relation between 
malaria and disseminated sclerosis. A man, in middle life and of good 
health, was attacked suddenly with characteristic and progressive inten- 
tion tremor and scanning speech immediately after a sharp malarial 
attack. Under treatment by arsenic there was a slight improvement, 
but for the most part the symptoms persisted. 

It is well known that Marie’ has regarded infectious diseases as a 
cause of disseminated sclerosis, and the symptoms of disseminated scle- 
rosis occurring in malaria might offer some support to his views, seeing 
that no necropsies have been obtained, with the exception of the one 
I now report. The symptoms of disseminated sclerosis occurring in 
malaria usually disappear after the administration of quinine, and 
could not, therefore, be due to disseminated foci of sclerosis. Malaria 
is given by a number of writers as a cause of disseminated sclerosis, 
apparently without any knowledge on the part of some that this malarial 
disseminated sclerosis is probably a pseudosclerosis. Oppenheim,‘ how- 
ever, has clearly recognized this fact, for he mentions that a form of 
pseudosclerosis curable by quinine is said to result from malaria. 

It is interesting to know that symptoms resembling those of tabes are 
said to have been due to malaria (Mannaberg), and Dr. C. K. Mills has 
mentioned to me a case which seemed to be of this character. 

The patient H. A. had excessive ataxia and tremor in the left ex- 
tremities, although he had a very slight degree of ataxia in his right 
lower limb and some unsteadiness of the right upper limb. The dif- 
ference between the ataxia of the limbs of the two sides of the body 
was most striking. The explanation of this must be found in the 
moderate sclerosis of the motor tract from the left cerebral hemisphere. 
In the discussion following the presentation of the patient by Dr. Der- 
cum at a meeting of the Philadelphia Neurological Society, Dr. Whar- 
ton Sinkler® said he had had a patient under his care who had dissemi- 
nated sclerosis, with marked intention tremor on both sides. This 
man became paralyzed on the left side. He partially recovered from 
this paralysis, and the tremor disappeared entirely on the hemiplegic 
side, while it remained unchanged on the other. 

Mannaberg*® saw a patient with paralysis of the right extremities 


1 Triantaphyllidés. Abstract in Revue de Médecine, 1896, p. 877. 

2 J.J. Putnam, THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES, March, 1895. 

3 P, Marie. Progrés Méd., 1884, vol. xii., p. 287. 

4 H. Oppenheim. ‘“ Lehrbuch der Nervenkrankheiten,”’ second edition, p. 262. 

5 Sinkler. Journal of Nervous and Mental Disease, 1897, p. 706. 6 Loc. cit. 
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from a lesion in the pons. This man contracted malaria, and during 
the chill is said to have had tremor only on the left side. 

In the case H. A. the malarial parasites were as numerous on one 
side of the central nervous system as on the other. There must have 
been an abnormal irritation of centres and tracts, and the tremor might 
have been expected to be equally great on the two sides of the body. 
One pyramidal tract was partially sclerotic, and the limbs innervated 
by this tract showed scarcely any ataxia or tremor. The sclerosis must, 
therefore, have counteracted the irritation produced by the parasites. 
When movements were made with the left limbs the normal flow of 
impulses was disturbed. The centres were probably in an abnormal 
condition of irritation, and the proper degree of muscular contraction 
could not be gauged, hence the intention tremor and ataxia. The 
centres for the right half of the body were doubtless in a similar state 
of abnormal irritation, and excessive and inco-ordinate impulses were 
sent out from these centres, but excessive action was checked by the 
degeneration of some of the motor fibres. 

We should not speak of tremor in disseminated sclerosis, according 
to Striimpell," but should describe the disturbance of voluntary move- 
ments as ataxia. On the other hand, Oppenheim’ says that the tremor 
of multiple sclerosis is so peculiar as to be almost pathognomonic of the 
disease. 

Leyden and Goldscheider’ can find no satisfactory explanation for 
intention tremor. According to Charcot, it is due to loss of the medul- 
lary sheaths of the nerve fibres and the disturbed conduction of impulses 
thereby. Erb has been more inclined to attribute the cause to certain 
locations of the lesions. Leyden and Goldscheider think that foci of 
sclerosis in the cerebrum and pons are especially liable to cause this 
form of tremor, although it may possibly be due to lesions of the spinal 
cord and medulla oblongata. The truth is, we do not understand the 
cause of intention tremor, and no theory is fully satisfactory. 

It might be thought extraordinary that the malarial organisms should 
have remained so many years in the person of H. A. and have caused no 
more characteristic manifestations of malaria; and I do not assert that 
they were present during all this period, but no other cause for the 
symptoms of disseminated sclerosis was found by the microscopical ex- 
amination, and it is possible that the parasites were not always as 
numerous as they were at the time of death. Malaria sometim ~-er- 
sists in spite of treatment, though the symptoms may cease for a time, 
and a return of the symptoms is not necessarily a proof of reinfection. 
The case I report has much in common with some of the other cases 


1 Striimpell. ‘‘ Lehrbuch der speciellen Pathologie und Therapie,’’ vol. iii. 
2 Oppenheim. “ Lehrbuch.” 
8 Leyden and Goldscheider. Nothnagel’s “‘ Specielle Pathologie und Therapie,” vol. x., p. 463. 
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of malaria with the clinical picture of disseminated sclerosis, and such 
symptoms as were present in H. A. must have had a very definite cause. 
Some statements made by Thayer' throw light upon the question : 

‘Golgi long ago pointed out, as a regular rule, that the severity of 
the symptoms in malarial fever was to a certain extent in direct rela- 
tion to the number of parasites present, and clinical experience has 
tended largely to support this view. . . . The estivo-autumnal 
organism often undergoes the greater part of its development within 
certain special organs, and this localization of the parasite may differ 
materially in different cases. Thus, while in many cases the parasite 
may be found with equal frequency in al] internal organs, in others 
certain special parts may be involved. In some instances the spleen, 
in other parts of the central nervous system [italics are mine], in others 
the gastro-intestinal tract, may be the main seat of the infection. In 
these cases, as one might naturally expect, the clinical symptoms often 
point directly to the seat of localization.” (Page 146.) 

‘Tn a certain number of instances malarial infections may cause dis- 
tinct symptoms, with little or no fever. . . . Usually the fever is 
practically absent, the temperature really being subnormal during the 
greater part of the time.” A chart in the case H. A., taken three years 
before death, shows a subnormal temperature. I quote further from 
Thayer: ‘‘ We have observed the same condition in a number of in- 
stances of xstivo-autumnal infection. These cases may show for some 
time a normal or even subnormal temperature, with more or less sub- 
jective symptoms. These symptoms are especially likely to be nervous 
—severe headache, neuralgias, and sometimes, indeed, other interesting 
nervous phenomena. In several instances the patients showed, beside 
headache, a sensation of dizziness, together with a markedly unsteady 
ataxic gait. The blood showed typical zstivo-autumnal organisms, 
both small ameeboid, intracorpuscular bodies, and crescentic and ovoid 
forms.” (Page 174.) 

The quotations are sufficient to show that it is possible that in the 
case H. A. the malarial parasites may have been present during many 
years only in parts of the central nervous system, and in smaller number 
than at the time of the patient’s death ; that the absence of fever and of 
periodic attacks, and the subnormal temperature observed three years 
before death do not militate against the diagnosis of malaria; and that 
the symptoms presented by H A. are such as are known to occur in 
the larvated forms of malaria. The long duration of the symptoms is 
remarkable; but who will venture to fix a definite limit of time to 
symptoms of the larvated forms of malaria, especially when quinine is 
not administered ? 


1 W.S. Thayer. Lectures on the Malarial Fevers,” 
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It might be suggested that the case was one of hysteria, with malarial 
infection occurring a short time before death. No one, I think, who 
saw the case regarded it as one of hysteria. The somnolent expression 
of the man was so extraordinary that should I again observe a patient 
with a similar expression I should at once think of the possibility of 
malarial infection. The expression might well be the result of invasion 
of the brain by the parasites. The slight but unmistakable sclerosis of 
the right crossed pyramidal tract, and the well-defined small area of 
sclerosis of the outer part of the middle third of the left cerebral crusta, 
can best be explained as the result of one or more small hemorrhages 
of ancient date in the left motor tract, similar to those of recent date 
found in many parts of the central nervous system. The presence of 
altered blood pigment confirms this view. It would be difficult to 
explain this slight sclerosis of one motor tract in any other way, and 
the only apparent cause for these hemorrhages is in the presence of the 
parasites. No lesions resembling those of syphilis can be found any- 
where. 

Torti and Angelini’ distinguish clinically three forms of malaria 
with symptoms of disseminated sclerosis : 

1. Cases in which the symptoms of multiple sclerosis are transitory 
and are present only during the attack of malarial fever. 

2. Cases in which the symptoms of multiple sclerosis appear after the 
fever and are of varied duration. 

3. Cases in which the symptoms of multiple sclerosis appear sud- 
denly, without any fever. The ‘last must, therefore, be a larvated 
form of malaria. 

The few studies on the condition of the nerve cells in malaria which 
have been made indicate that little alteration of these cells occurs. It 
is true that Monti found certain alterations with the silver stain, but 
this method is not one of the best for the study of pathological changes. 
Laveran’ says that the nerve cells are usually unaltered, and Marinesco* 
was unable to find important lesions of the nerve cells. A few were 
altered, and this alteration he thought might be due to the very advanced 
age of the patient. Marinesco was also unable to find the parasites 
outside of the bloodvessels except in some small hemorrhages, and a 
similar statement may be made in regard to the sections studied by 
me. I have not been able to find any distinct alteration of the nerve 
cells by the ammonium-carmine stain, and it seems probable that if any 
changes of importance had existed during a malarial infection of many 
years they would have been detected by this method. The material 
was hardened in Miiller’s fluid, and I was, therefore, prevented from 
using the Nissl stain. 


1 Loe. cit. 


a 2 Loe. eit. 3 Loe. cit. 
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The great majority of the cases of malaria with nervous symptoms 
are, according to Mannaberg,' due to the estivo-autumnal variety of 
the parasite, and Thayer’ says that the more severe xstivo-autumnal 
fevers of Rome are much more acyclical in their manifestations, tend 
frequently to become pernicious, and are more resistant to quinine. 
This form of malarial fever is chiefly characteristic of intensely mala- 
rious districts, particularly of those regions in the tropics where the 
pernicious fevers are common. The estivo-autumnal form was also 
found by Ewing in some of his cases of implication of the nervous 
system in malaria, and it is this form which is present in the case H. A. 
In my preparations the pigment is found at the centre of the parasite, 
which, according to Thayer,* is indicative of full development of the 
organism. It is no exaggeration to say that every capillary of the 
central nervous system is filled with the organisms, so that the appear- 
ance under a low power is like that presented by injection with some 
black powder. The small vessels of the pia also contain the parasites. 

There could be no doubt that these organisms found within the central 
nervous system were the malarial parasites, but the determination of 
the variety was more difficult, and I am, therefore, much pleased to 
have the opinion of Dr. Alfred Stengel and Dr. W. S. Thayer, both of 
whom examined my sections, that these parasites were of the sstivo- 
autumnal form. 

The case shows that the symptoms of disseminated sclerosis may re- 
sult from irritative vascular lesions, or imperfect nutrition, or poison- 
ing of the nerve cells, without the formation of multiple sclerotic foci. 
Multiple sclerosis is chiefly a disease of inco-ordination. Ataxia, 
intention tremor, scanning speech, and nystagmus are all symptoms 
of inco-ordination, and it would seem that this inco-ordination may be 
caused either by the production of abnormal impulses from irritation, 
as in my case, or by the partial arrest of normally produced impulses 
in the multiple sclerotic areas of true insular sclerosis. 

I found groups of bacilli within the vermis of the cerebellum, and 
only within this part. Possibly these were of post-mortem origin, but 
it is singular that they were seen only in the vermis. The malarial 
bacilli described by Klebs and Tommassi Crudeli in 1879 are not 
accepted at the present day as the cause of malaria. 


1 Loc. cit. 2 Loc. cit. 3 Loe. cit., p. 67. 
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THE CORTICAL LOCALIZATION OF SIGHT AND HEARING. 


REPORT OF A CASE OF BLINDNESS (SLIGHT LIGHT-—PERCEPTION REMAIN- 
ING) AND DEAFNESS DUE TO CEREBRAL LESIONS. 


By CLARENCE A. Goon, M.D., 


NORTHERN MICHIGAN ASYLUM. 


(From the Pathological Department of the Michigan State Asylums.) 


THE two methods of determining cerebral localization are: First, 
the study of the effects of irritation and destruction of the cortex in 
animals; and, second, the study of those cases in man where localized 
areas have been destroyed by disease processes. 

Schafer,’ experimenting on monkeys, has found that electrical irrita- 
tion of the whole of the cortex of the occipital lobe, including its mesial 
and under surfaces, produces conjugate deviation of the eyes to the 
opposite side. These movements are looked upon by most experimenters 
as the expression of subjective visual sensations, and it seems that the 
regions from which they can be obtained are related to the sense of 
sight. Schafer obtained similar results from stimulation of the pos- 
terior limb of the angular gyrus and the mesial surface immediately in 
front of the parieto-occipital fissure. The movements vary as different 
areas are irritated, and Schafer interprets them as indicating a certain 
connection between parts of the cerebral visual area and of the retin, 
summarizing these connections as follows : 

The whole of the visual] area of one hemisphere is connected with the 
corresponding lateral half of both retin ; the upper zone of the visual 
area with the upper part ; the lower zone with the lower part, and the 
intermediate zone .ith the middle part. 

Ferrier’ found that electrical irritation of the angular gyrus caused 
conjugate deviation of the eyes, and occasionally of the head, to the 
opposite side, with upward deviation when the anterior and downward 
deviation when the posterior limbs respectively were irritated. He 
also obtained similar movements on irritation of the various parts of 
the occipital lobe. He could find no definite relations of certain parts 
of the visual cortical area to the parts of the retin. 

Schafer* found that extirpation or destruction of one occipital lobe 
produced permanent hemiopia; and that extirpation or destruction of 
both occipital lobes produced permanent blindness. He further found 
that decortication of one or both angular gyri ‘‘ is not necessarily fol- 
lowed by any visual defect perceptible to our means of investigation in 
animals; but complete eradication of the gyrus produces temporary 
hemiopia.”’ This he considers as being due to the mechanical insult 
to, and the pressure of the blood clot on, the corona radiata as they 
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pass under the angular gyrus. Schafer does not believe that the angu- 
Jar gyrus has any particular connection with central vision. On the 
other hand, he has obtained marked defect of central vision from injury 
to both mesial surfaces of the occipital lobe. 

Ferrier* destroyed the surface of the occipital lobes and even severed 
them with the galvanocautery and scooped them out bodily, yet within 
a few hours the animals gave evidence of being able to see. He found, 
however, that destruction of the angular gyrus caused total loss of 
vision of temporary duration in the opposite eye ; whereas, destruction 
of both angular gyri caused temporary total blindness, which later gave 
way to a peculiar permanent defect, which he considered as being due 
to loss of central vision. In conclusion, he states: ‘‘ I do not, how- 
ever, argue, as I at first believed, that the occipital lobes do not form 
part of the visual centres, but conclude from the facts that greater rela- 
tive disturbances of vision occur from lesions of the angular gyri than 
from much more extensive lesions of the occipital lobes.” 

Von Monakow’ believes that the fibres from the macula lutea are in 
conduction relation with all the cells of each lateral geniculate body. 
From this anatomical relation each macula would be connected with 
the whole of the occipital lobe and angular gyrus. If such relations 
existed, the whole of the optic radiations would have to be destroyed in 
order to destroy central vision. 

Barker* states that ‘‘ the macular field corresponds to the whole length 
of the cortical area corresponding to the calcarine fissure, and that in- 
volvement of the whole of this area is necessary to cause defect of the 
visual field corresponding to the fixation point.” 

Forster and Sachs’ have reported a case in which there was sudden 
loss of the right half of both visual fields, with exception of from one to 
two degrees near the fixation point. Five years later hemianopsia, in- 
volving the left halves of the visual field, set in. With the double 
hemianopsia central vision was retained. The acuteness of vision had 
decreased one-half. The power of distinguishing colors was lost, and 
there was inability to recognize the reciprocal position in space. Nine 
years after the first attack the patient died. On sectioning the brain it 
was found that, with the exception of a small portion of the cuneus 
anteriorly, and the most posterior part of the calcarine fissure, the whole 
mesial surface of both occipital lobes and adjacent white matters were 
destroyed. This case would tend to show that macular representation 
extended beyond the mesial surfaces of the occipital lobes, unless the 
small portions of cortex above mentioned were sufficient for central 
vision. 

Henschen® has reported twenty-three cases of lesions of the mesial 
aspect of the occipital lobes which were associated with hemianopsia, 
and often with some degree of hemiplegia and hemianzsthesia. Fer- 
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rier, commenting on these cases, says that in six at least the optic radi- 
ations were also involved. 

Vialet’ has reported three cases of hemianopsia associated with corti- 
cal lesions. The first was one of softening, involving the internal per- 
pendicular fissure, and extending into the calcarine fissure, with atrophy 
of the cuneus. The second was one of destruction of the cuneus ex- 
tending to the calcarine fissure, and affecting somewhat the white sub- 
stance of the lingual lobules. The third was one of softening of the 
inferior parietal, lingual, and fusiform lobules, together with the 
cuneus and apex of the occipital lobe. This patient had hemianopsia 
associated with word blindness. 

Ferrier believes that in most cases of involvement of the mesial sur- 
faces that the lesion extends deeply and involves the optic radiations 
and the posterior part of the internal capsule. 

Gordinier, in his text-book, states that ‘‘ in 1884 Starr was able to 
collect twenty-seven cases of lesion of the occipital lobe, and to definitely 
locate the visual area in that lobe.” He also adds that ‘‘ the cases 
reported by Seguin, Hun, Monakow, Dejerine and Henschen all show 
that lesions of that part of the mesial surface of the occipital and 
adjacent part of the temporal lobe bordering on the calcarine fissure 
are invariably attended by partial or complete bilateral homonymous 
hemianopsia. . . . Hence, this area may be termed the half-vision 
centre.”’ 

Jontrary to the foregoing statements, there are many cases in the 
literature where extensive lesions of the occipital lobes have been latent 
—e. g., Gowers” reported a case of tumor involving the first and second 
occipital convolutions, the superior and inferior parietal convolutions, 
together with the cuneus and one-half of the precuneus, in which care- 
ful examinations failed to show any hemianopsia. Brill'' reported a 
case in which thrombotic softening of the mesial part of the left occipital 
lobe, together with softening of the cortex of the lingual gyrus, the 
cuneus, and the cortex bordering the calcarine fissure was associated with 
diplopia and color-blindness for green. No defect in the visual field was 
discovered. Many similar cases could be quoted from the literature. 

Chauffard” has reported a case in which lesion of the left angular 
and supermarginal gyri was associated with word-blindness and deaf- 
ness ; and Henschen™ has also reported a case where softening of the 
left angular gyrus was associated with word-blindness. Ferrier, in his 
article on ‘‘ Cerebral Localization,” in Allbutt’s System, states that the 
only constant symptom in connection with lesions of the inferior 
parietal lobule is the association of word-blindness with lesions of the 
left angular gyrus. 

Considering the cortical centres for hearing, Ferrier* found that on 
stimulating the upper two-thirds of the superior temporal convolution 
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in monkeys that there resulted a quick retraction or pricking of the 
opposite ear, frequently accompanied by turning of the head and eyes 
to that side. These movements are considered by him to be “‘ precisely 
those which an animal makes when a shrill sound is made toward one 
side.” Ferrier found that destruction of the superior temporal convolu- 
tion, either unilaterally or bilaterally, resulted in involvement of hear- 
ing, but that destruction of other portions of the temporal lobe were 
negative so far as affecting hearing. 

Schifer® and Brown were not able to confirm these results. In six 
cases they more or less completely destroyed the superior temporal con- 
volution on both sides, and in one case scooped it out entirely. They 
found that deafness did not ensue, and in fact that no permanent in- 
volvement of hearing resulted, so far as it was possible to determine in 
monkeys. 

Shaw” has reported a case of sudden apoplectic seizures, resulting 
loss of speech and deafness. The illness lasted one year, and at autopsy 
there was complete atrophy of the angular gyri and the superior tem- 
poral convolutions on both sides. 

Mills” has reported a case of a woman who had an apoplectic attack 
which left her unable to understand spoken language, but able to hear 
other sounds. Six years later she suffered another attack, which left 
her totally deaf. At autopsy, on the left side the posterior two-thirds 
of the superior temporal convolution was found greatly atrophic, 
together with a cavity, the remains of an old embolic softening, occupy- 
ing the posterior fourth of the second temporal convolution. In the 
right side there was found an old heworrhagic cyst, destroying the first 
and second temporal convolutions, the insula and internal capsule. 
Mills draws, among others, the following conclusions: 1. The centre 
for word-hearing is situated in the hinder thirds of the first and second 
temporal convolutions, possibly it is restricted to the second temporal. 

3. A lesion confined to the posterior thirds of the first and 
second temporal convolutions of the left hemisphere will produce com- 
plete or almost complete word-deafness, the corresponding regions of 
the other hemisphere remaining intact. 4. The field or sphere for all 
auditory memories covers a much larger cortical area than that for 
word-hearing, including at least the posterior thirds of the first and 
second temporal convolutions. 

Kaufman" has reported a case of softening of the first and second 
temporal convolutions and atrophy of the lower part of the postcentral 
and supermarginal gyri—there were left hemiplegia and total deafness 
in the left ear. Ferguson” reports a case in which convulsive move- 
ments occurred on the left side for two years previous to death. These 
were accompanied by an auditory aura and later by total deafness in 
the left ear. At autopsy a tumor destroying the superior temporal 
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completely and the inferior temporal partially was found on the right 
side. 

Ferrier, in his article on ‘‘ Cerebral Localization,” in Allbutt’s System, 
states that lesions of the temporal lobe may be entirely latent. He also 
states that irritative lesions of the temporal lobe cause auditory aura, 
whether the lesions be on the right or on the left side. Gowers, in his 
Diseases of the Nervous System, gives two cases, in one of which a tumor 
beneath the superior temporal convolution caused convulsions beginning 
with an auditory aura; in the other a tumor affecting the superior tem- 
poral convolution caused unilateral convulsions preceded by a loud noise 
as of machinery. 

Gordinier, in his Anatomy of the Nervous System, states that ‘‘ in man 
the centres of audition are located in the same parts of the temporal 
lobes as Ferrier has located them in the monkey ”—superior. temporal 
convolutions. 

To review briefly the nervous mechanisms of sight and hearing, it 
will be remembered that the optic nerve is not a peripheral nerve, and 
that the retina is an outgrowth of the brain. The cells of the inner 
nuclear layer of the retina are the visual sensory cells, and their axones 
end around cells in the inner molecular layer. The axones of these 
latter cells go to form the optic nerve. Part of these fibres cross in the 
optic commissure and part do not ; those that come from the nasal half 
of each eye cross, while those arising from the temporal half of each 
eye do not cross. The two bundles of fibres leaving the commissure 
are known as the optic tracts. Each of these, after winding around 
the crura, divide into two roots, a lateral and a mesial. The fibres of 
the lateral root end around cells in either the lateral geniculate body, 
the pulvinar of the optic thalamus, or the superior corpora quadri- 
gemina. Fibres from the cells of these three ganglia pass through the 
posterior tip of the internal capsule and radiate to the occipital lobe, 
the angular gyrus and perhaps the neighboring regions. These latter 
fibres are known as the optic radiations. The fibres of the mesial root 
of the optic tract pass to the internal geniculate body, and have no 
connection either with the retina or the optic centres. 

The cell bodies of the peripheral auditory neurons are situated in the 
ganglion spirale, their dendrites being distributed to Corti’s organ, 
their axones passing through the cochlear root of the acoustic nerve to 
end around cells in the ventral and dorsal cochlear nuclei in the 
medulla. The fibres from the cells of these nuclei pass by way of both 
the striz medullares and the corpus trapezoideum to terminate around 
cells in the superior olivary nucleus, the nuclei of the corpus trapezoi- 
deum and the inferior corpora quadrigemina; while others pass on 
through the lateral lemniscus to the internal geniculate body. Fibres 
from the cells of the inferior corpora quadrigemina and the internal 
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geniculate pass by way of the posterior tip of the internal capsule to 
radiate to the temporal lobe—the fibres being known as the auditory 
radiations. 


I will now describe the case of M. E., admitted into the Northern 
Michigan Asylum in 1892. She was a native of New York, of Irish 
descent, married, fifty-five years old, and the mother of four children, 
the youngest being fifteen years of age. One brother of the patient 
was insane. The history which accompanied the patient states that 
about seventeen years before her admission she had fits at night. These 
occurred nearly every night, and lasted for a period of about two years. 
Since that time they have not been noticed. No description of the fits 
is given. About three years previous to her admission she became de- 
pressed, irritable, and at times restless. Then there followed a period 
of about six months during which she slept the greater part of the time. 
At about this time she suffered several strokes of paralysis on the right 
side and one on the left side. Following these attacks she became blind 
and deaf. She became uncleanly in habits, noisy and destructive, and 
at times would violently pull her hair. 

The results of the examination given her at the time of her admission 
are as follows: Height five feet four inches, weight 132 pounds. 
Appearance neglected. Temperature 98.4° F. Pulse 90 and very 
irregular, both in force and rhythm. Arteries quite extensively ather- 
omatous. Mitral systolic murmur. She is practically blind, though 
she is able to tell the presence of a bright light. The pupils are equal 
and react to light. She is also deaf. The sense of smell is very keen. 
The speech is drawling, and the gait lame. She is slightly paretic in 
all limbs. Cutaneous sensibility is normal so far as can be determined. 
The mental action is slow and incoherent. Memory ni/. She seems to 
hear her husband and daughter talking to her, and she talks back to 
them, using endearing terms. 

From the time of her admission she had to be fed. She remained 
noisy a large part of the time, talking in a loud tone of voice with 
various members of her family. She was untidy in her habits day and 
night. She appeared to recognize her blindness, but not her deafness. 
Her appetite was voracious. At times she used obscene and profane 
language. 

Beginning in April, 1892, and lasting throughout her illness, she 
suffered from seizures at irregular intervals. While these were not 
exactly the same, they resembled one another in many particulars. 
The following is a description of one of these seizures: The attack 
began on the right side. The muscles of the mouth twitched, the sterno- 
cleidomastoid contracted ; this was followed by contractions in the arm, 
and then in the leg. Then the contractions appeared in the left arm, 
which were followed by contractions in the left leg. The eyes were turned 
toward the right. After the convulsive movements had ceased in other 
parts the right leg kept up a constant jerking. The breathing was 
labored, and finally there was a spasm of the diaphragm, following 
which she became comatose. In the course of a few hours she appeared 
as well as usual. Not all but by far the greater number of the seizures 
began on the right side. 

The seizures became more frequent in number, and the patient became 
correspondingly weaker, and she finally died of exhaustion in Novem- 
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ber, 1893. Up to within a few days of her death she was able to get 
out of bed unaided. 

Unfortunately, the notes of the autopsy were lost, so I will proceed at 
once to the description of the brain. A cut was made through the 
corpus callosum, pons, medulla, etc., exactly in the median line, thus 


1. 


separating the two hemispheres and leaving the medulla, pons, and crus 
connected with their respective hemisphere. The brain was hardened 
at first in Miiller’s fluid, and afterward transferred to alcohol. The 
description which follows was made from the brain after it was hardened. 

On examining the left hemisphere a large cyst is to be seen opening 
at the apex of the occipital lobe, and communicating directly with the 
lateral ventricle by an opening easily admitting the thumb. The lateral] 
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ventricle is greatly dilated. The cyst was filled with a clear straw-col- 
ored fluid eeeatien the normal cerebro-spinal fluid, and is undoubt- 
edly the remains of an old embolic softening caused by a plugging of 
the posterior cerebral artery. 

A careful examination of the hemisphere shows that on the mesial 
surface the cuneus, lingual and fusiform gyri are totally destroyed, 
while the inferior temporal and posterior part of the precuneus are 
atrophic ; on the convex surface the occipital lobe is wholly destroyed, 
together with the greater portion of the angular gyrus, while the supe- 
rior temporal, the posterior part of the middle temporal, and the pos- 
terior parts of the parietal gyri are atrophic. Particularly is this 
atrophy marked in the superior temporal gyrus, which, when compared 
with the corresponding gyrus on the opposite side, is seen to be smaller 
by fully one-half. The convolutions over the whole hemisphere are 
probably somewhat atrophic, and the fissures wide and gaping. The 
extent of the lesion, as well as that of the right hemisphere, is well shown 
in the accompanying photographs. (Figs. 1 and 2.) 

On sectioning the hemisphere it was quite plain that the whole of the 
occipital lobe and the angular gyrus had been entirely cut off from 
their connections with other parts of the brain ; and, although the dis- 
tortion made it hard to judge accurately, it is quite probable that the 
optic and auditory radiations were entirely destroyed. 

On examining the right hemisphere one finds a deep and gaping fis- 
sure extending transversely and occupying the region of the superior 
occipital convolution. On closer examination it is seen that all that 
exists between the exterior and the posterior horn of the lateral ven- 
tricle is a thin semi-transparent membrane. On the mesial surface the 
cuneus, together with the greater part of the lingual and fusiform gyri, 
have been destroyed, and the portions of the latter that remain are 
shrivelled and atrophic. The posterior part of the precuneus is also 
atrophic. On the convex surface the superior and middle occipital 
gyri are wholly destroyed, while the inferior occipital, the angular, and 
the supermarginal gyri are markedly atrophic. On sectioning the 
hemisphere the cyst was found to extend back under the part of the 
occipital lobe, which looked from the exterior as though it was fairly 
well preserved ; in fact, after a careful dissection of the region, I was 
well satisfied that no part of the occipital lobe on either its mesial or 
convex surface could have any remaining connections with other parts 
of the brain. The parts anterior to the lesion still retained their con- 
nections. This destruction of brain substance is again the result of 
plugging of the posterior cerebral artery. 

The vessels of the brain are markedly atheromatous, particularly the 
branches of the posterior cerebral artery that remained open. The 
walls of the arteries are thick and hard, and their lumen greatly dim- 
inished. 

The following parts of the brain were subjected to a careful micro- 
scopical examination: The cortex of the temporal convolutions and 
such parts of the right occipital and angular gyri as remained; the 
posterior limb of the internal capsule; the geniculate ganglia and the 
corpora quadrigemina ; the optic tracts and the optic nerves ; the pons 
and medulla, and the acoustic nerves. Hematoxylon, Van Gieson’s, 
and Weigert’s stains were used. 

Microscopically, the walls of the cerebral vessels are much thickened 
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and their lumen correspondingly decreased. In many of the vessels 
the thickening is symmetrical, but in others there are distinct nodular 
projections into the lumen, some of which can be seen with the naked 
eye. These nodules are made up of quite deeply stained, elongated 
cells, which have resulted from a proliferation of the subendothelial 
part of the intima. In many places this tissue has undergone a hyaline 
change, and in these places the nuclei are much fewer in number ; in 
other places the cells have undergone a fatty change, which, dissolved 
out, leaves quite large, clear spaces; in still other nodules there is a 
marked infiltration with small round cells. 

Those parts of the left occipital lobe that remained were carefully 
studied with reference to the question, whether they were still in con- 
nection with the lower parts of the brain. I found universally that the 
fibres had been destroyed, that the ganglion cells were either entirely 
gone or atrophic, and that there was intense infiltration with round 
cells. Various sections of the right angular gyrus proved beyond doubt 
that this part of the brain had no remaining connections with other 
parts. The nerve cells and their fibres were completely degenerated. 
The right angular gyrus, though atrophic, was in a much better condi- 
tion, and certainly many of its fibres still stained well with Weigert’s 
stain. The left superior temporal convolution was found markedly 
atrophic, and when compared with the corresponding convolution on 
the opposite side the ganglion cells were decreased, and the number of 
small cells with a round, deeply-staining nucleus was much increased. 

The study of the internal capsule was rendered difficult from the dis- 
tortion of the parts. With Weigert’s stain degeneration in the posterior 
tip could be demonstrated, but the exact extent of this degeneration I 
was unable to determine. 

The left internal and external geniculate bodies showed very marked 
changes. With Weigert’s stain the number of medullated fibres enter- 
ing the ganglia was small indeed. The cells, particularly the large 
ganglion cells, were degenerated. There were numerous spaces left by 
the disappearance of these cells. The cells that remained were loaded 
with large, yellow, high refractive pigment granules. In many the 
nucleus had disappeared, and in others it was pushed off to the edge of 
the cell and stained poorly. On comparing the geniculate ganglia on 
the left with those on the right, I found that the internal geniculate 
ganglion on each side had suffered to about the same extent, but that 
the right external geniculate was much better preserved than the left. 
The number of medullated fibres was greater, the ganglion cells were 
more numerous, only a few contained pigment, and the cells stained 
much better. 

The cells in the corpora quadrigemina showed degenerative changes 
similar to those described in the geniculate ganglia. These changes 
were again most notable in the large ganglion cells. The ganglia were 
equally affected on the two sides. 

Weigert’s stain showed an extensive degeneration in the left optic 
tract. While not all the fibres have disappeared, the number remain- 
ing is small, except one bundle, which seems fairly well preserved. 
This bundle is situated externally and to one side, and is probably the 
inferior commissure Guddeni. While a good many of the fibres of the 
right optic tract have disappeared, the number remaining is much 
greater than upon the left. It is the peripheral parts of the tract that 
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show the most marked degeneration, while in the central part the fibres 
are much more numerous. 

The great majority of the fibres of the left optic nerve have disap- 
peared. Throughout the whole nerve there are scattered fibres remain- 
ing, but in the central part they are much more numerous. This is 
quite noticeable, and is the first thing to be noticed in examining the 
specimen. The connective tissue is very greatly increased throughout 
the whole nerve, the septa being large and numerous. The right optic 
nerve is better preserved than the left. The number of fibres is reduced 
throughout the whole nerve, but much more so on one side than on the 
other. On the side corresponding to the lessened number of nerve 
fibres the connective tissue is again increased. This area of more 
marked degeneration occupies less than one-half of the optic nerve. 
These descriptions are made from a section just in front of the com- 
missure. 

I could not demonstrate any degenerative changes in the pons, 
medulla, or in the acoustic nerve. 

From a careful study of the brain, both macroscopically and micro- 
scopically, I am convinced that the only part of the cortex, to which is 
ascribed connection with vision, that remained in connection with the 
lower centres was the right angular gyrus. Hence, this must have 
sufficed for the perception of light which the patient possessed. 


Henschen™ has made a careful examination of the pathology of a 
number of cases of brain lesions, and from an analysis of these has been 
able to localize bundles from various parts of the eye in definite regions 
of the optic nerve and tract. In a section just anterior to the chiasm 
he pictures the crucial fibres as occupying the mesial side, the non- 
crucial fibres as occupying the lateral side, and the macular fibres the 
central region. In the optic tract the macular fibres still run in the 
central region. Von Monakow also pictures the macular fibres as run- 
ning in the central part of the optic nerve and tract. Granting this 
localization of the macular fibres as correct, it will be remembered that 
the central part of the left optic nerve in this case was the only part 
which contained nerve fibres in any number, and that the central part 
of the opposite tract contained a goodly number of fibres which stained 
well in Weigert’s, and as the only part of the visual area still connected 
with the lower brain centres was the right angular gyrus, this would 
show a connection of the macular region with the opposite angular 
gyrus. It will also be remembered that not only was the right optic 
tract better preserved than the left, but that the right external genicu- 
late was also in a better condition than the left. This is undoubtedly 
due to the fact that part of the right visual area (angular gyrus) still 
remained, and that the sense of light-perception was transmitted through 
the right visual paths. 

The explanation of the deafness I believe to be the involvement of 
the auditory radiations, although the more extensive involvement on 
the left side, with the atrophy of the superior temporal convolution, 
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calls to mind the possibility of a left-sided lesion causing deafness in 
individual cases. 

Concxiusions. 1. Destruction of the cortical visual areas will lead 
to a degeneration of the cells in the geniculate ganglia and the corpora 
quadrigemina, and to a degeneration of the nerve fibres of the optic 
tracts and nerves. 

2. The macula lutea of one eye is in connection with the opposite 


angular gyrus. 
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THE LEUCOCYTE COUNT IN SEROUS PLEURISY. 
By JoHn Lovett Morse, A.M., M.D., 


INSTRUCTOR IN THE DISEASES OF CHILDREN, HARVARD MEDICAL SCHOOL; ASSISTANT VISITING 
PHYSICIAN AT THE CITY HOSPITAL AND AT THE INFANTS’ HOSPITAL, BOSTON. 

Durine my last two services at the Boston City Hospital I have 
had a leucocyte count made daily, from entrance until discharge or the 
disappearance of the fluid, in twenty cases of serous pleurisy. The 
cases were all primary—that is, not secondary to any acute pulmonary 
disease. I wish here to acknowledge my indebtedness to my house 
officers, Drs. Hazen, Holt, and Smith, for their patient and careful 
work in making the counts. The object of the investigation was two- 
fold: to determine if there was anything in the white count character- 
istic enough to be of value in the diagnosis from other pulmonary dis- 
eases, and if it furnished any information as to the amount of progress 
of the exudation. 

Two hundred and twenty-four counts were made, with the following 
results : 
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4,000 5 
9,000 
11,000 


224 


That is, accepting 10,000 as the maximum normal number of white 
cells, only thirteen counts showed an increase in their number above the 
normal, Nine of these were in one case, which, on autopsy, showed a 
secondary pneumococcus infection. The other four occurred irregularly 
in two cases: 10,800 and 11,700 in one and 10,400 and 10,200 in an- 
other— figures but little above the normal. These results correspond to 
those of Cabot, who in single counts in ninety-nine cases found an aver- 
age of 6130; twenty-three, however, were above 10,000. The results of 
other observers are somewhat at variance. The conclusion seems justi- 
fied, however, that primary serous pleurisy does not show a leucocytosis. 

INFLUENCE OF ErioLoay. Two of the cases were proved to be 
tubercular by autopsy. One of these was the case with secondary 
pneumococcus infection and intermittent leucocytosis. Tubercle bacilli 
were found in the sputum of three others. Another showed the phys- 
ical signs of tuberculosis in the other lung, and three more had a char- 
acteristic history of tuberculosis—that is, nine were almost certainly 
tubercular. In no one of these, except the case of pneumococcus in- 
fection, was the count ever above 10,000. 

There was no tubercular history or physical signs of tuberculosis 
elsewhere in the other eleven. The sputum contained no tubercle 
bacilli on repeated examinations in four. It was not examined in the 
others. The fluid was examined in seven of these eleven cases, and 
showed no organisms, either in smears or cultures. It was also sterile 
in the six tubercular cases in which it was examined. No experiments 
were made on animals. Judging from the results obtained by injection 
into animals of the fluid of serous pleurisy, the presumption is, however, 
that these cases were also tubercular. 

There was an intermittent leucocytosis in the case in which there was 
a secondary pneumococcus infection. 

It seems evident, therefore, that tubercular serous pleurisy does not 
show a leucocytosis. It is possible that serous pleurisy of other origin 
may show it. This must be an unusual occurrence, however, as primary 
serous pleurisy is almost always tubercular, 
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RELATION OF THE WHITE CoUNT TO THE DURATION OF THE ILLNEss. 
No case was seen before fluid was present. One case was seen five days 
and another seven days after the onset of symptoms. The white counts 
in these cases were 4800 and 6800 respectively. The counts in two 
cases at the end of seven and eight weeks were 5800 and 6000. No 
relation whatever was evident between the number of leucocytes and 
the duration of the disease. 

RELATION TO THE TEMPERATURE. There was no connection evident 
between the presence, absence, or degree of fever. The lowest counts 
were sometimes seen with the highest temperatures, and vice versa. The 
leucocytes did not rise or fall with the rise or fall of the temperatures. 
The number of white cells and the temperature were evidently com- 
pletely independent of each other. 


DAYS OF 
MONTH 


DAYS OF 
DISEASE 


NORMAL 
TEMP. 


43|0z. 


INCREASING 


FLUID MODCRATE 


ALWOST GONE 


ASPIRATI 


RELATION TO THE CHARACTER OF THE Fiurp. The fluid from the 
case of pneumococcus infection was bloody and microscopically con- 
tained numerous pus-corpuscles. As already noted, this case presented 
an intermittent leucocytosis. The fluid was bloody in another case, 
and microscopically showed numerous pus-corpuscles in two others. 
None of these, however, at any time showed any leucocytosis. The 
presence of blood and microscopical pus in the fluid has, therefore, no 
effect on the number of white cells. 

RELATION TO THE AMOUNT OF FLUID. There was no relation 
apparent between the amount of fluid and the number of white cor- 
puscles. For example, just before the aspiration of 100 ounces in one 
case the white count was 7100, and before the aspiration of 8 ounces in 
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another, 8000. In another case, where 52 ounces were obtained, it was 
8700, and in another, where only 10 ounces could be withdrawn, 5200. 

RELATION TO THE INCREASE AND DIMINUTION IN THE AMOUNT OF 
Fiurp. The amount of fluid increased under observation in six cases, 
diminished in seventeen cases, and remained stationary in five. Both 
increase and decrease took place while under observation in six cases. 
Nevertheless, no relation whatever could be made out between the in- 
crease or diminution of the fluid and the number of white cells, the white 
count dodging up and down without the slightest apparent connection 
with the quantity of fluid. This is well shown by the accompanying chart. 

Concuusions. Serous pleurisy is only exceptionally accompanied by 
an increase in the number of white corpuscles, and then intermittently. 
The white count is of value in two ways in the diagnosis of serous pleu- 
risy: If the physical signs are doubtful and there is no leucocytosis the 
condition is almost certainly not pneumonia or empyema, but serous 
pleurisy. If there is a serous pleurisy and a continuous leucocytosis, 
some complication is present. The white count in serous pleurisy affords 
no information as to the duration of the process, the amount of the fluid, 
and its increase or diminution. The number of white cells is not influ- 
enced by the presence of blood or microscopical pus in the fluid or by 
the degree of fever. 


THE OPERATIVE TREATMENT OF CIRRHOSIS OF THE LIVER. 
REPORT OF A SUCCESSFUL CASE, 


By CHARLES H. FRAZIER, M.D., 
PROFESSOR OF CLINICAL SURGERY, UNIVERSITY OF PENNSYLVANIA ; SURGEON TO THE 
UNIVERSITY AND PHILADELPHIA HOSPITALS. 

Historicat. Though the operation for the relief of ascites due to 
cirrhosis of the liver was suggested some years ago, it is only recently 
that it seems to have attracted the attention it deserves, and to Mr. 
Rutherford Morison belongs the credit of having brought the first case 
to a successful issue. The operation had been performed on several 
oceasions before, however. In 1889, Von der Meule performed a similar 
operation, but his patient died almost immediately of shock ; Schelky 
followed in 1891, and his case also terminated fatally, death being due 
to peritonitis; finally, in 1892, Lens, of Holland, reported a case in 
which he sutured the edge of the omentum to the wound, but without 
affording the patient any relief; the patient died six months later, 
during which time it was necessary on four occasions to resort to para- 
centesis. Morison’s first case was equally unsuccessful, but in his second 
he obtained results which substantiated the claims made on behalf of 
this rather novel procedure. Whereas prior to the operation his patient 
had to be tapped frequently, she lived for two years without any re- 
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accumulation of fluid, death having been due to an operation for a 
ventral hernia which had developed at the site of the cicatrix. At 
the autopsy the entire contents of the abdomen were removed en masse 
and the vessels of the portal system injected. The liver, spleen, and 
the omentum were adherent to the parietal peritoneum by strong bands 
of fibrous tissue; the liver was atrophic and had undergone fatty de- 
generation ; the spleen was four times its natural size. 

Since October 22, 1895, the date of Morison’s second operation, nine 
others have been recorded, making, with the previous five, a sum total 
of fourteen cases. Some of these are of more than usual interest, par- 
ticularly the case operated upon by Talma. The patient was a boy, 
some nine years of age, who had acute parenchymatous nephritis, to- 
gether with enlargement of the liver and spleen of unknown origin. 
The nephritis responded satisfactorily to appropriate treatment, and the 
anasarca disappeared. The ascites persisted, however, and an explor- 
atory laparotomy was advised, with the expectation of finding some 
lesion of the peritoneum. The latter proved to be normal, and the 
wound was closed. The condition of the kidneys continued to im- 
prove all the while, but the ascites persisted, despite frequent tapping. 
Accordingly, a second laparotomy, at which the omentum was sutured 
to the wound, was performed. The results were perfect; there was no 
recurrence of the ascites; but inasmuch as there was no diminution in 


the size of the spleen, Talma operated again—for the third time—and 
stitched the lower edge of the spleen in an artificially made pocket 
between the peritoneum and muscles of the abdominal wall. The 
operation was in every way a success; at the last observation, some 
two years afterward, the patient was apparently perfectly well. The 
urine was normal; there was no sign of ascites and no jaundice; the 
spleen and liver, though still enlarged, were much smaller. 


The author’s patient was a laborer of middle life, who was admitted into 
the medical ward of the University Hospital, May 10, 1900. He had 
contracted syphilis in 1882, and had always been a free user of alcohol 
and tobacco. His heart was enlarged, and a systolic murmur was 
plainly audible over the whole precordia. The lungs were normal. 
Both the spleen and liver were enlarged; the upper margin of the 
liver was on a level with the fifth rib, and the lower border could be 
plainly felt below the costal margin. The abdomen was greatly dis- 
tended with ascitic fluid, and the lower extremities were cedematous. 
The urine was of an amber color, cloudy, reaction acid, specific gravity 
1019; it contained a trace of albumin and a few pus and blood-cells, 
but no casts. The administration of digitalis, theobromine, caffeine, 
diuretin, urea, strophanthus, and other diuretics had no appreciable 
effect upon the ascites. Paracentesis was resorted to on May 30th, and 
repeated four times, at intervals of about two weeks, on which occasions 
512, 485, 330, and 400 fluidounces respectively were withdrawn. The 
case was regarded as a rather hopeless one, and at my suggestion the 
patient was transferred to the surgical ward. 
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Operation, July 25,1900. It was my intention to perform the opera- 
tion under local anesthesia, but after opening the peritoneal cavity the 
manipulation elicited so much pain that it was necessary to finish the 
operation under ether narcosis. The parietal peritoneum of the abdom- 
inal wall on either side of the incision was rubbed quite vigorously with 
a gauze pad, and the omentum, which was very much thickened and 
contracted, sutured to the parietal peritoneum and to the margins of 
the wound. The fluid contents of the abdominal cavity were evacu- 
ated and the incision closed without drainage. Convalescence was 
uninterrupted ; the patient suffered no ill effects from the operation. 
The wound healed throughout per primam. The history subsequent 
to the operation, since which three months have elapsed, is briefly as 
follows: The patient has been tapped twice, once on the thirteenth day, 
328 fluidounces having been withdrawn, and again on the thirty-sixth 
day, on which occasion only 96 ounces were withdrawn. From that 
time to the present writing there has been absolutely no reaccumulation 
of fluid; the patient has gained rapidly in strength; he is no longer 
bed-ridden, goes out daily, and receives no medication other than enough 
citrate of magnesia to insure a daily evacuation of the bowel. 


Remarks. This operation purports to open another channel for the 
relief of the obstructed portal circulation. I say another channel, be- 
cause there already exists a more or less free collateral circulation 
between the systems of the portal vein and the inferior vena cava. 
Thus the coronaries anastomose, through the cesophageal plexus, with the 
azygos veins; the veins of the cecum and colon with the internal 


mammary; the hypogastric with the hemorrhoidal; the veins of the 
hepatic ligament with those in Glisson’s capsule; the veins of the 
round ligament with the epigastric. By inciting the formation of 
adhesions between the omentum and the abdominal wall and between 
the surfaces of the liver and spleen and that of the diaphragm this 
operation furnishes an additional outlet for blood of the obstructed 
portal system. The examination of specimens obtained at the autopsy 
table prove beyond a doubt that the operation as conducted accom- 
plishes this purpose. Thus in the case operated upon by Lens, venous 
channels were easily demonstrable in the adhesions that had formed 
between omentum and peritoneum. The technique of the operation is 
very simple. The operation should be performed preferably under 
local anesthesia, as individuals afflicted with cirrhosis of the liver are 
usually alcoholics and belong to a class in which ether narcosis of itself 
has a very material effect upon the mortality. An incision three or 
four inches in length is made in the median line, or in the border of 
the rectus, above the umbilicus. The peritoneum of the adjacent sur- 
faces of the diaphragm, liver, and spleen, respectively, and the perito- 
neum on either side of the wound are scarified with a blunt. curette or 
rubbed with a gauze pad. The latter is the better procedure, as it will 
give rise to less bleeding, at the same time exciting a peritonitis suffi- 
cient to insure adhesion between the apposed surfaces. The omentum 
is sutured to the parietal peritoneum for a distance of three or four 
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inches on either side of the wound and to the margins of the wound 
itself. The evacuation of the fluid completes the operation, the wound 
being closed without drainage. In a number of the recorded cases tubular 
drainage was inserted through a suprapubic opening and removed about 
the fourteenth day. This step of the operation, I believe, should be 
omitted ; it can have no beneficial effect upon the ultimate results, 
while it certainly introduces an additional element of risk, as in Weir's 
case, which died of purulent peritonitis, the tract of the drainage-tube 
furnishing the avenue of infection. It may be necessary, if drainage 
is not introduced, as in the author’s case, to tap the patient on one or 
more occasions during the time the adhesions and venous channels are 
in process of formation. The dressing is secured in place by broad 
strips of adhesive plaster, which are applied with the object of keeping 
in apposition the scarified surfaces of the liver, spleen, and diaphragm. 

The chief indication for the operation is the presence of ascites due 
to obstruction of the veins of the portal system, when the obstruction 
itself is due to cirrhosis of the liver. It should be borne in mind, how- 
ever, that the operation is not indicated in every case of hepatic cirrhosis 
with ascites ; the operation is absolutely dependent for its success upon 
the retained function of the liver cells. In other words, the absence of 
functional activity is an absolute contraindication. It has been sug- 
gested that the presence of cardiac or rena] disease should constitute a 


contraindication, but this might be regarded rather as a relative than as 
an absolute one. 


Apart from the risks attending any operative procedure upon patients 
with chronic visceral disease, there are certain well-recognized dangers 
peculiar to this operation. These have been prover by the experiments 
of Eck, Hahn, and Tilmann, who called attention to the serious conse- 
quences attending the entrance of the blood from the mesenteric veins 
directly into the general circulation. When Tilmann ligated the portal 
or mesenteric veins the animals died; when, however, he waited until 
he had established a collateral circulation by an operation similar to 
that above described, he found he could gradually cut off the venous 
blood going to the liver without such disastrous results. Hahn observed 
a number of nervous phenomena exhibited by dogs in which he had 
established a free anastomosis between the vena cava and porta. These 
nervous phenomena, which were nothing more nor less than evidences of 
auto-intoxication, were observed in the third case of Morison’s series. 
The patient recovered from the operation, but for at least ten months 
he exhibited certain nervous symptoms ; they subsequently disappeared. 
Apart from demonstrating experimentally the dangers and origin of 
these nervous complications, the experiments of Hahn, Eck, and Til- 
mann emphasize the necessity, as has been pointed out by Weir, of bring- 
ing about this collateral anastomosis gradually, so as to use the intraven- 
ing capillary circulation as an assimilator, and thus avoid fatal toxzemia. 
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Resu.ts. The number of operations is so limited that no very defi- 
nite conclusions can as yet be drawn; when we exclude those in which 
there was some error in technique, those in which there was an error of 
diagnosis, or those in which the operation was contraindicated, the 
number is still smaller. Thus, for example, Case X. died of purulent 
peritonitis from infection through the tract of a drainage-tube; in 
Cases I. and V. the liver was not cirrhotic; in Case IV. the patient 
had contracted kidneys; in Case VI. the patient developed delirium 
tremens, tore off the dressings, and infected the wound. These cases 
could very properly be excluded in estimating the value of the opera- 
tion, since the bad result in each was attributable to either u mistaken 
diagnosis, or an avoidable or an unavoidable complication. 


TABLE II, 


Died within two weeks 

“jn nineteenth month without improvement . 

in sixth 

Living but unimproved . 

and slightly improved . ‘ 
Living and free from ascites at —— of 8, 4, 6, 24, 24, and 26 months 
respectively . ‘ : . 6 


Excluding those cases of failure for which the operation should not 
be held accountable the following remain : 


TABLE III. 


and improved . 1 
Living and free from ascites at periods of 3, 4, 6, 24, 24, and % months 


A comparison between these two tables would be expressed in figures 
as follows : 


Mortality . . . TableI. 21 percent. Tablell. 0 

Unimproved . * II. 12.5 per cent 

Though our experience is as yet very limited, I believe that in prop- 

erly selected cases, and by that I mean (1) cases in which the liver is 
cirrhotic ; (2) cases in which there is reason to believe the liver cells 
are not devoid of function ; (3) cases in which internal medication (par- 
ticularly iodide of potassium) and paracentesis fail to afford relief—or, in 
other words, in utterly hopeless cases—and (4) cases in which there is 
no reasonable contraindication, that in such carefully selected cases the 
operation has a future. The cases are so hopeless, the technique so 
simple, the dangers so trivial, and the outlook so promising, that the 
prospects of this mode of treatment becoming an established one seem 
bright. That surgeons now have at their command a method, both 
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rational and reliable, of affording relief, sometimes temporary but often 
permanent, to intractable cases of ascites, seems to me a very fair con- 
clusion to draw from the accumulated evidence. 


REPORT OF A CASE OF EXTENSIVE DISSECTING ANEURISM 
OF THE AORTA. 
By HERBERT Swirt CARTER, M.D., 
OF NEW YORK. 

THE specimen which is the subject of this paper was presented at the 
May meeting of the New York Pathological Society, 1900, and it has 
been thought worth while reporting it more in detail, presenting, as it 
does, several points of considerable interest, and as a small contribution 
to the literature on the subject. 

Unfortunately, there is no clinical history or ante-mortem examina- 
tion of the patient to offer, and on this account the report is rendered 
less valuable from a clinical stand-point ; pathologically, however, it is 
of interest as illustrating the possibility of the maintenance of the circu- 
lation in spite of such decided anatomical irregularities (which must 
have existed for a long time previous), and showing, post-mortem, so 


few evidences of a disturbed circulation. The autopsy, beside resulting 
in the finding of this aneurism, simply determined the fact that the 
patient died of a chronic interstitial nephritis, and is otherwise devoid 
of interest. 


Post-mortem Notes. Man, aged eighty years, mendicant, very poorly 
nourished. Heart shows moderate hypertrophy of the left ventricular 
wall; kidneys are small, granular, cystic, and very hard; bloodvessels 
throughout the body are, so far as examined, dilated about one-third 
larger than normal size. 

Examination of Aorta. The entire arch is dilated in common with 
the other arteries of the body. Ostia of innominate, left common car- 
otid, and left subclavian very large. At the junction of the descending 
part of the arch with the thoracic aorta is seen the point of rupture, of 
intima, and part of media where the dissecting aneurism begins, this 
having taken place in the anterior wall. Here it is seen that there are 
two aortic tubes with a common interwall lying antero-posterior to each 
other, and dividing below into double common iliacs. At the point 
above where the dissection begins one finds three distinct openings : 

1. The opening into the continuation of the true aorta, which is 
posterior. 

2. The opening into the dissecting aneurism, anteriorly. 

3. An opening which leads into a small, sacculated aneurism, 6 x 4 
cm., on the left lateral aspect of the aorta, which is partially filled with 
laminated clot. Following the course of the aneurism, which has dis- 
sected its way along the entire aorta on its anterior aspect and along 
the common iliacs, giving double common iliacs, it is seen to termi- 
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nate on the right side, by a secondary opening into the right common 
iliac artery just before its bifurcation into external and internal iliacs, 
and on the left side into the left common iliac about 3 cm. from its 
origin. 

From the beginning of the aneurism to the point at which the celiac 
axis and superior mesenteric arteries are given off the aneurismal sac 
is dilated in a fusiform manner, giving an aneurism within an aneurism, 
so to speak ; this part is also partially filled with laminated clot. 

Noting the way in which the important vessels arise, we find that 
given off directly from the aneurismal sac are the left suprarenal and 
inferior mesenteric arteries, there being no openings into the true aortic 
tube to show the point from which they must have originally sprung ; 
in other words, the origin of these vessels has been entirely lifted off 
the aorta. 

However, in the anterior wall of the aorta, at a point corresponding 
very accurately with what was probably the original opening of the 
inferior mesenteric artery, a fibrous nodule is seen, the reverse side of 
which (in the true aorta) shows a depression. The impression gained 
is that the original opening of this vessel has been closed at this point 
by a fibrosis; at all events, the artery communicates only with the 
aneurismal sac. 

The other branches are given off in the usual way, although some, 
particularly the left renal, Bs an obliterating endarteritis. 

Microscopical examination shows the wall of the dissecting aneurism 
to consist of a media which is sclerotic and thickened, and an externa, 
also thickened unevenly. The entire specimen is rather stiff and hard 
from fibrous changes, which are shown in the coats of the aorta itself 
as well as in the aneurism. 


Looking over the literature on the subject of dissecting aneurisms in 
general, it seems quite worth while to collect a few points of interest 
concerning this rather unusual condition as it presents itself most often, 
and stating the special points of interest in this case. 

1. Frequency. In 1863, Peacock collected and tabulated eight cases.' 
{n 1885, Bostréni found seventeen, while in 1895, Adami reported two 
hundred of all kinds of dissecting aneurisms. By far the greater num- 
ber of these last were the small dissecting aneurisms confined to the 
arch of the aorta, which terminated life by rupture ; comparatively few 
of the larger type, and very few of the extent of this specimen. 

2. Point of Origin. In by far the larger proportion of the reported 
cases the dissection began at the sinuses of Valsalva or just below the 
origin of the left subclavian artery.’ This one, however, began con- 
siderably lower, namely, at the junction of the descending part of the 
aortic arch with the thoracic aorta. 

3. Position. Although it is not possible to give figures, as in some 
of the cases, there is no mention made of the fact, there are more 
reported in which the dissection took place posteriorly,’ while in this 
case the aneurismal sac lay anteriorly and directly in front of the true 
aorta. 
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4, Extent. This varies, of course, very greatly and, as already stated, 
in the larger number the dissection is confined to the arch of the aorta. 
However, we find records of all sorts of varieties in this respect, and in 
Peacock’s series it reached into the iliacs in three cases and as low as 
the popliteal in one case.‘ 

5. Origin of Branches also Presents a Wide Range of Differences. As 
one would expect, the greater number of vessels are given off from the 
aorta in the ordinary way, but in almost all the cases, in addition to 
this, there are some vessels which open from the aneurismal sac in one 
or more of the following ways: 

(a) Branches given directly from the sac, but their point of origin 
remaining as a free opening between the aorta and sac.° 

(6) In certain cases branches are given off directly from the sac with 
no point in the aortic wall to mark their true origin.’ (In a number 
the inferior mesenteric artery was of this arrangement.") While in this 
case, although the inferior mesenteric artery did open directly from the 
sac, the original opening from the aorta seems to be marked by the 
fibrous nodule already referred to. 

6. Dissection. In practically all the cases found in which histological 
examination was made the dissection took place between the laminz 
of the media,* and in several it is reported that a new intima was 
developed. 

7. Method of Repair or Compensation. According to Adami,’ this 
may take place in one of two ways: (a) There may be formation of 
clot, with obliteration of sac (unusual), or (b) secondary openings are 
established between the sac and aorta, or between subdivisions of these 
—e.g.,in this case between the true common iliac and the dissected 
common iliaes. 

8. Clinical Diagnosis. Probably, aside from the curiosity of such a 
case, the most interesting feature would be the possibility of diagnosing 
this condition of affairs during the patient’s life. 

The difficulty of doing this may be realized when we find that up to 
1897 there is only one case in the literature in which the diagnosis of 
the dissecting aneurism of this kind was made intra vitam and confirmed 
by autopsy, and this was in 1856 by a Dr. Swain.” 

There are, however, on record” eight cases, with autopsy, in which, 
although the diagnosis was not made during the patient’s life, their 
histories all had certain points in common, viz., at the time of probable 
rupture there was a history of sudden pain in the chest, worse on the 
left side, shooting into the back and abdomen, so severe that it usually 
caused unconsciousness, in some instances accompanied by the sensa- 
tion ‘‘ as if something had given away.” It differed from anginal pain 
in that it gave no feeling of constriction of the chest or of impending 
death, and in no case did it radiate down the arm. 
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Subsequently most of the patients presented symptoms of interference 
with the circulation from some chronic disease, as palpitation, dyspnea, 
cedema, etc.” 

To summarize the special points of interest in this case : 

1. The generally dilated condition of arteries throughout the body. 

2. The presence of an accompanying sacculated aneurism. 

3. The fusiform dilatation of the dissecting aneurism above the 
origin of the celiac axis, partially filled with laminated clot. 

4. The dissection taking place anteriorly. 

5. The complete transplantation of two branches of the aorta—left 
suprarenal and inferior mesenteric. 

6. The original opening of the inferior mesenteric artery shown closed 
by a fibrous nodule. 
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ON THE SO-CALLED “IRRITABLE BLADDER” IN THE 
FEMALE. 
By FREDERIC BIERHOFF, M.D., 
OF BERLIN, GERMANY, 
ASSISTANT, BERLIN GENERAL POLYCLINIC, DEPARTMENT OF GENITO-URINARY DISEASES ; ASSISTANT 


AND CYSTOSCOPIST, POLYCLINIC OF DR. RICHARD KNORR. 

One of the frequent as well as very distressing conditions in the 
female which the general physician or the gynecologist is called upon 
to treat is that complex of symptoms which is generally called ‘‘ irri- 
table bladder.” This name is applied to that condition in which the 
patient exhibits an abnormal frequency of urination, accompanied by 
a varying degree of tenesmus; in other words, where the symptoms do 
not, owing to the absence of pus in the urine, allow of a diagnosis of 
cystitis, and where the diagnosis of diabetes or nephritis cannot be made 
to account for the frequent urination, that of ‘‘ a bladder neurosis” or 
‘* irritable bladder” results, for want of a more careful examination, 
in most instances. During recent years, however, competent and care- 
ful observers have, chiefly with the aid of the cystoscope, determined 
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that the real irritable bladder is, indeed, a rarity, if it exists at all, 
and that the term employed is a misnomer. I have satisfied myself, by 
careful urological as well as gynecological examination, in connection 
with my colleague, Dr. Richard Knorr, of a large number of cases pre- 
senting symptoms of “irritable bladder,” that few, if any, of these cases 
could not be shown to rest upon some tangible abnormal condition of 
either urethra, bladder, or neighboring organs; and as a result of these 
investigations I fully agree with Winter,’ that it is only after a most 
complete and careful examination of the genito-urinary and pelvic 
organs that we may venture upon the diagnosis of a pure bladder neu- 
rosis. 

SympromaToLocy. The symptoms are but few in number—fre- 
quency of urination and a varying degree of pain or tenesmus. 

Frequency. What constitutes abnormal frequency of urination? We 
cannot look upon the polyuria resulting from the imbibition of large 
quantities of fluids, or as a result of diabetes or interstitial nephritis, 
or the temporary increase in frequency and volume which in persons 
of nervous temperament results from excitement, as being abnormal ; 
nor is the fact of a woman’s having to urinate after arising, during the 
night, proof of any abnormality. In the former instances the pressure 
of the volume of fluid, in the last the effect of the shifting of the point 
of greatest pressure to the region of the sphincter as well as the addi- 
tional influence of the change in the temperature of the surroundings, 
must be looked upon as normal stimuli to urination. Under normal 
conditions the adult female urinates four or five times during the day 
and not at all during the night. Where the act is performed oftener 
during the day, or where the woman is awakened by the desire to wrinate 
during the night, we must look upon the condition as abnormal. Win- 
ter’s’ definition of abnormal urination is in this repect clear and correct. 
He says: “ We must look upon a desire to urinate as being pathological 
when it is continuously aroused by small quantities of urine, when it 
cannot be suppressed, and when it is painful.” I would add: ‘‘And 
when it does not entirely disappear after the completion of urination.” 

Pain and Tenesmus. Here we meet with as marked degree of differ- 
ence in the severity of the symptoms as we do in the frequency of urina- 
tion. We must bear in mind, too, the difference in degree of susceptibility 
to pain which different natures exhibit. What the phlegmatic woman 
describes as “ only a little discomfort” the neurasthenic type may mag- 
nify into ‘‘ unbearable discomfort” and ‘‘ stabbing, cutting pains.” 
However, almost every one of the patients will state that there is either 
a sense of pressure before urinatioa, an increased desire to empty the 
bladder, which desire in some instances demands instant compliance, 
as otherwise the urine is expelled into the clothing, or they state that 
urination is accompanied by pain, varying from a slight, burning sen- 
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sation to sharp and cutting; or that after emptying the vladder there 
is a varying degree of tenesmus and discomfort, which they describe as 
“a feeling as if I had to pass a few drops more and couldn’t.” Finally, 
there may be a combination of these symptoms. 

Urine. If the entire quantity of urine passed in the twenty-four 
-hours be measured it will be found to fluctuate within normal bounds, 
although the amount passed at each urination varies from only a few 
drops to a reasonable quantity. Its composition, too, is normal, and if 
turbidity be present it is usually due to phosphates. Frequently, how- 
ever, a slight, flocculent clouding is noticed, which proves on sedimen- 
tation to be due to mucin, large, squamous epithelia from the bladder, 
and a few leucocytes. Bacteria, if present, are seen in only very small 
number (not enough to produce a true bacteriuria). The reaction may be 
alkaline, neutral or acid—an argument against the statement made by 
some that the condition may be due to ‘‘ highly concentrated urine.” 

Causes. The fact that the urine which enters the bladder is not 
immediately expelled through the urethra depends upon the closure of 
the outlet at the neck of the viscus by the tonic contraction of the 
sphincter vesice—in woman the sphincter internus—and, in addition, 
the striped muscular fibres of the upper portion of the urethra, which 
latter are called into play when a voluntary effort is aroused to support 
the sphincter proper in retaining the bladder contents. Von Frankl- 
Hochwardt and Zuckerkandl’ explain the mechanism of urination as 
follows: ‘‘At first gradual filling of the bladder with urine, then a 
desire to urinate, which increases in intensity; as a result of this, at 
first an increase in the already present tonic contraction of the sphincter, 
which then relaxes in children and those persons ill with disease of the 
nervous system, and results in expulsion of the urine, while older indi- 
viduals resist this still further, probably by voluntarily increasing the 
sphincter contraction, but at all events by calling the voluntary auxil- 
iary muscle-fibres into play. When the opportunity to urinate presents 
the closure is relaxed and the detrusor comes into play as an expulsive 
power.” 

In the normal bladder, whose mucous membrane possesses a low de- 
gree of sensibility, the tonic contraction of the sphincter is inhibited 
voluntarily, or the distention of the viscus and the consequent stimulus 
to its sensory nerves cause, through reflex action, the inhibition of 
sphincteral contraction. In the abnormal, or inflamed, bladder the in- 
creased irritability of the diseased mucous membrane and its contained 
nerve-endings render them responsive to a far weaker stimulus (a far 
smaller volume of contents than the normal), and causes the desire to 
urinate even before distention occurs. Where the elasticity or disten- 
sibility of the bladder-wall is diminished, there is an artificial sensation 
of distention, and much earlier than under normal conditions; there- 
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fore, any condition which increases the reflex irritability or the direct 
sensibility of the vesical mucous membrane must be looked upon as a 
cause of ‘‘ irritable bladder,” be that condition intravesical or extra- 
vesical. 

As causes of vesical hyperssthesia (irritable bladder) many authors 
have given a goodly array of symptoms, some based upon observation, 
others upon supposition. Olshausen‘* was very near the truth when he 
spoke thus of this condition: ‘‘ This complex of symptoms may depend 
upon numerous diseases of the bladder and urethra.” 

The causes of vesical hyperesthesia given by various authors (Peyer,’ 
Winter,® Giiterbock’ and others) are as follows: 

1. Urethral. Urethritis, fissure of the urethra, condylomata, urethral 
caruncle, malignant tumors, periurethral processes. 

2. Vesical. Cystitis, hyperemia and varices, tumors, foreign bodies, 
ulcerations, atrophy of the bladder, trauma. 

3. Perivesical. Uterine tumors which displace or flex the body of the 
cervix forward, as myoma, carcinoma, etc., pregnancy, malpositions of the 
uterus, new-growths at the cervix uteri or in the vesico-vagina] septum 
or parametrium, exudates, parametritis, perimetritis, metritis, salpin- 
gitis, ovaritis, hematocele, pelvic abscesses, pelvic peritonitis and cellu- 
litis, extra-uterine pregnancy, vulvitis, colpitis, and intestinal changes 
(inflammations, parasites, constipation, diarrhcea). 


4, Nervous System. Neurasthenia, hysteria and allied neuroses, ataxia, 
multiple sclerosis, etc. 

In my own researches the results of careful examination in a series 
of fifty-seven cases were as follows: 


Hyperemia, alone or as an accompanying condition, in . 14 
Vesical varices, ‘ 
Cystitis, 
Pericystitis, as an accompanying condition, in . 

Pregnancy, with accompanying conditions, in . 

Cystocele, alone or with accompanying conditions, in ; 
Malpositions of the uterus, as accompanying conditions, in 10 
Tuberculosis, vesical, in. « 
Nervous conditions, as accompanying ‘conditions, in.  * 


It is of interest to note in connection with the above that in forty-six 
cases there was either an inflammation or a hyperemic condition of the 
mucous membrane present, and that of those patients who presented 
nervous symptoms in only one were they present without some appre- 
ciable vesical or perivesical cause. Of these one case (Case XIX.), which 
later developed symptoms of tabes dorsalis, had, in addition, a cystitis 
colli; another (Case LXL.), an epileptic, pericystitis and distinct hyper- 
emia at the fundus. One other (Case LI.) was that of a patient of 
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neurasthenic type ; but here also decided vesical and perivesical changes 
were discoverable. 

While I am not in the position to deny that vesical hyperssthesia as 
a pure neurosis may exist, I do not hesitate to say that if a thorough 
examination of the urethra, bladder, and pelvic organs be made some 
tangible cause of the hypersensitive condition of the mucous membrane, 
either vesical or perivesical, will be found in almost every if not every 
case. 

DraGnosis. The diagnosis must be one of exclusion, and cannot rest 
upon an examination of the bladder only. If verbal examination dis- 
closes an abnormal frequency of urination, with or without tenesmus or 
pain, our next step must be to examine the patient systematically, not 
only with regard to the bladder, however. Thus, the presence of dis- 
eases or abnormalities of the vulva, vagina, uterus, tubes, ovaries, and 
parametrium, of rectum and the rest-of the intestinal tract, of the 
urethra, bladder, and kidneys, must be sought for. I shall not enter 
into the details concerning the diagnosis of each of these conditions, but 
content myself with having mentioned them among the causes, with the 
exception of those of the urethra and bladder and of those perivesical 
changes which may be recognized with the cystoscope. 

For the external urethral orifice ocular examination will suffice. This 
examination must also decide upon the presence or absence of discharge, 
which must, if present, be microscopically examined. For the exami- 
nation of the rest of the urethral canal I prefer the Nitze-Oberlaender 
endoscope, for the source of light with this instrument is very near the 
object to be examined, as it allows an exact diagnosis, does not injure the 
urethral membrane, and need not be in the least painful. I have used 
the same sized tubes as in the male, for it has been my experience that, 
although the urethra itself is capable of considerable dilatation without 
causing pain, the meatus is not. The metallic tubes also are to be ster- 
ilized by boiling. It goes without saying that the external genitals, 
too, must be cleansed before endoscopic or cystoscopic examination. 

The picture presented will be that in inflammatory processes pro- 
ducing infiltration of the mucous membrane the surface of the mem- 
brane is of a deeper red color than normal, loses its glistening brilliancy, 
and one sees that the folds are more or less obliterated. The urethral 
caruncle, when present, has an angry, red, smooth surface. Polypi 
usually have the same color as the surrounding membrane, and rise 
from a broad base. Papillomata are recognizable by their berry-like, 
irregular surface and their narrow pedicle. Fissures are, as a rule, 
easily recognizable, and are usually marked by a pearly-gray line on 
either side of the line of rupture itself. In periurethral processes 
which lead to pressure and stricturing, the lumen of the urethra will 
be seen to be irregularly or concentrically narrowed, 
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For cystoscopic examination I have employed the Nitze instrument. 
It is placed in a 2 to 3 per cent. solution of holzin (a 60 per cent. solu- 
tion of formalin in alcohol) for from five to ten minutes at least. This 
preparation is a powerful germicide; as stated by Kollin,® it is non- 
irritant and non-toxic and does not injure the instruments. The patient 
lies in a semi-recumbent position, with the thighs drawn up and separated 
and knees bent, at such a height that the urethral orifice is at about the 
level of the eye of the examiner seated before her. All the urine is 
drawn off. The bladder is thoroughly irrigated with a 1 per cent. solu- 
tion of boric acid and filled by a syringe with a quantity of the same 
solution sufficient to distend it gently. The cystoscope is, without being 
dried of the holzin solution, lubricated with sterilized glycerin and in- 
serted carefully into the bladder, the light having first been tried. The 
bladder is now carefully and systematically examined. The examina- 
tion completed, the instrument is removed after the lamp has been ex- 
tinguished and has had sufficient time to cool, and all except 50 to 75 
grammes of the boric-acid solution drained off. Where a local cystitis 
is present, or where the urine contains bacteria, the entire quantity of 
the solution is removed and 25 to 50 grammes of a } to } per cent. solu- 
tion of nitrate of silver injected and allowed to remain for about five 
minutes ; it is then allowed to flow off. The bladder is again irrigated 
with boric-acid solution, and after this returns clear about 50 to 75 
grammes of the solution are injected and allowed to remain. In this 
way infection (Rovzing*) is almost with certainty avoided, and the 
colicky pains following the use of the nitrate solution are reduced to 
the minimum. 

At the present day, and in view of the comparative safety with which 
the cystoscope may be employed and of the certainty and completeness 
of the results it affords, I can only speak of the use of the sound as a 
means of diagnosis in diseases of the bladder as antiquated and unwar- 
ranted, if not dangerous. 

When referring to the cystoscopic examination of the female, those 
authors who are not very familiar with its difficulties speak of them 
rather slightingly. Owing to the greater length of the urethra in the 
male, the insertion of the instrument is more difficult; but once in the 
bladder the rest is much easier than in the female. Frequent use of 
the instrument in both sexes has convinced me of the truth of this 
assertion. 

Cysroscopic Diagnostic Features. Hyperemia. Wherever this 
occurs we see an abnormal reddening of the mucous membrane over 
the parts involved, and on closer examination discover that this has 
for its cause a dilatation of the minute bloodvessels, so that the reddish- 
yellow color of the normal mucous membrane is seen only in little 
patches shining between the dilated vessels. Important as a diagnostic 
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point is the fact that we can still distinguish the individual vessels of 
the network in all their fine ramifications. According to the degree of 
severity of the process, we see that the larger, or these and the smaller, 
vessels are involved. This condition may be due either to some direct 
irritation of the mucous membrane, or it is secondary to pelvic conges- 
tive processes or the pressure of other organs. Zuckerkand|” considers 
local hyperemia as being a cause of vesical hyperzsthesia, saying: ‘‘ I 
wish to state, at the beginning, that by means of the diagnostic methuds 
mentioned (cystoscopy and urethroscopy) I have in certain cases of irri- 
table bladder been able to discover localized hyperzemias at the fundus 
of the bladder (independent of any inflammation) extending from the 
ureteral orifices to the orificium internum, as also hyperemia of the 
posterior portion of the urethra. I have gained the impression that 
the above-mentioned localized hypersemias are, as such, the causes 
which have for their result the increased sensibility of the mucous 
membrane and its heightened reflex irritability.” As a result of my 
own observations I fully agree with his statements. He also speaks 
of the occurrence of vesical hypersthesia as an accompaniment of 
menstruation, pregnancy, coitus, etc. In another article’ he mentions 
the increased liability of cystitis to result from vesical hyperemia. 
In this connection see Cases XIV., XXVIII., XXXII, XXXV., 
XXXVIL, XXXIX., XLI, XLIV., XLVIL, L., LI, LIL, LIV., 
LV., LVII. 

Vesical Varices. Where direct pressure is exerted upon larger vessels 
outside of the bladder-wall (principally the pelvic venous trunks) we 
have a form of hyperemia which differs decidedly from the first men- 
tioned. It takes the form of dilatation of the larger vessels (veins), 
and this dilatation varies in degree from merely a marked increase in 
the development and number of those venous plexuses which are visible 
under normal circumstances to a distinct varicosity, in which the vessels 
rise above the level of the surrounding mucous membrane to a pro- 
nounced degree, and are plainly visible as tortuous, bluish-red cords. 
This condition usually occurs as an accompaniment of pregnancy or 
tumor. Zuckerkand]l” mentions the fact that in some of his cases he 
observed that the veins at the base of the bladder, from urethra to 
fundus, were distended with blood during pregnancy, and also noticed 
varicose, serpentine vessels. In several of my own cases these varices 
were well marked. In one during pregnancy, in a patient with a pro- 
nounced mitral insufficiency, the entire neck of the bladder, completely 
surrounding the sphincter, though most marked at the trigonum, was 
marked by prominent, tortuous vessels, which rose well above the sur- 
rounding, healthy mucous membrane. In between the varices could 
be seen other vessels dilated, though not varicose. (See Cases XVIII., 
XXII, XXIX., XLV., LV., LVIL.) 


| 


BIERHOFF: IRRITABLE BLADDER IN THE FEMALE. 677 


Cystitis, It is not within the province of this paper to discuss the 
existence or non-existence of a true ‘‘ catarrhal cystitis.” Suffice it to 
say that I am entirely of the opinion advanced by Rovzing’ that it 
does exist. In such cases the urine is either clear or turbid, the tur- 
bidity being caused by phosphates. The sediment contains epithelia, 
mucous strings, a few bacteria, and isolated leucocytes. Where in our 
cases turbidity rested upon purulency of the urine the case was not 
considered as coming within the scope of those permissible for this 
article. Cystoscopy revealed the conditions described by Nitze,” Viertel," 
and Rovzing.? The mucous membrane was diffusely reddened, and, 
especially in the neighborhood of the sphincteral margin, its surface 
swollen and irregular. It had lost its normal gloss and taken on a 
‘‘ satiny ” appearance (Nitze). There were no longer any islets of 
normal mucous membrane to be seen, nor any individual vessel out- 
lines discernible except at the margins, where the process gradually 
faded away into what might be termed a hyperemia. The area of in- 
flammation usually extended beyond the ligamentum interuretericum 
and beyond the ureteral orifices laterally. In some instances other 
points than the trigonum were affected, and there the margins of the 
inflamed areas could be distinctly seen to be lifted above the surround- 
ing healthy mucosa. The surface of the inflamed membrane was at 
times marked by small, hemorrhagic extravasations and clots, and was 
exceedingly tender, bleeding at the slightest touch. In one case three 
small, superficial ulcerations on an inflammatory base were noticed 
directly within the sphincter. 

An interesting point was a change somewhat similar to if not iden- 
tical with that described by Viertel,* who says: ‘‘ The trigonum is 
frequently the seat of a large number of cysts of the size of a poppy-seed 
/to that of a millet-seed, etc. These cysts often extend from the apex 
of the trigonum through the sphincter into the urethra.” That which 
I am about to describe verified the belief he expressed at another part 
of his admirable article: ‘‘Although the mucous membrane is in its 
normal state as smooth as a mirror, it gives the impression of a pecu- 
liar roughening in catarrh, which Nitze calls‘ satiny,’ and which, in by 
far the greater number of cases, is caused by the diminished power of 
reflection of those areas which are denuded of epithelium, while it is 
my opinion that, in other cases, this appearance occurs in connection 
with the beginning of a diffuse formation of papille.” I was able in 
two cases described in this article(Cases VI. and XXX VIII.), as well as 
in several others of cystitis suppurativa, to determine that this appear- 
ance is sometimes due to a diffuse hypertrophy of the papille at the 
trigonum. The surface of the inflamed mucosa presented a satiny, 
roughened appearance; on closer examination I believed I was able to 
discover papilla-like excrescences. To decide the question I employed 
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the ureter cystoscope, passed a ureter catheter into the bladder, and 
laid it directly upon the inflamed area, into which it sank, revealing in 
most beautiful distinctness the rosy, satiny, non-transparent, hypertro- 
phied individual papille standing out clearly in contrast to the brown 
color of the catheter. This ‘‘ cystitis papillomatosa,” as we have termed 
it, presents characteristics entirely distinct from ‘‘ edema bullosum,” 
in that it is plainly evident upon close examination that we have to 
deal not with cysts but with hypertrophied papille. 

In all but one of the twenty-seven cases under consideration present- 
ing evidences of cystitis (all of the catarrhal variety) the process was 
confined to the fundus of the bladder, or to this with, in addition, small, 
circumscribed areas elsewhere; and in that one in which the process 
was diffuse, I believe it to have been only a stage preceding a suppura- 
tive, diffuse cystitis, and secondary to a catarrhal cystitis colli. (See 
XXI., XXIIL, XXV., XXVI., XXVIII, XXXI., XXXIII., 
XXXIV., XL., XLIIL, XLVIL, XLVIIL, LI., LIUI., LIV.) 

Pericystitis. When this condition occurs it is usually only as a part 
or as a result of a preceding perimetritis or a parametritis. One 
phenomenon of this etiological factor is that the processes described 
under this heading usually affect only, or chiefly, the posterior and 
postero-lateral parts of the bladder-wall, and of these principally the 
lower portion. I have comparatively seldom seen its results affecting 
the apex or the anterior wall of the viscus. Where the exudate is 
recent, and still in a fluid, or semi-fluid state, we find no local changes 
in the bladder-wall which are recognizable with the cystoscope. At 
most the process of preliminary filling of the bladder is unusually diffi- 
cult or painful, or it may act as an obstruction to the insertion and 
proper manipulation of the cystoscope; but where the exudate has 
gone on to organization, and cicatrix-like fibrous tissue has resulted, 
the distortion of the bladder-wall consequent upon the connective-tissue 
strands is plainly evident. Here it may result either in a pronounced 
‘* pocket” formation, unilateral or bilateral, in which case the entire 
region of the trigonum stands out as a sort of curved partition between 
two cul-de-sacs, or the mucous membrane is raised and stretched taut 
over columnar-like strands or bands, which stand prominently out 
above the surrounding mucosa, somewhat resembling the individual 
columns in the ‘‘ vessie 4 colonne.” They differ from this, however, 
in that they occur in cases where there is a history of preceding pelvic 
inflammation, and where there is absolutely no obstruction to the outflow 
of the urine, and in that they are usually visible over only a part of the 
bladder-wall, that their outline is sharper, the interspaces not so regular 
nor so pronounced as in vessie 4 colonne, and that the tendency is for 
them to present fimbriated ends, which apparently merge gradually into 
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the normal wall. They are analogous to the peritonitic adhesions affect- 
ing the viscera seen in laparotomies. I have seen no mention of this 
condition in the literature upon the subject ; nevertheless, I look upon 
it as being a potent factor in causing vesical hyperesthesia, first, by 
aiding extravesical conditions in the production of hyperemia, and, 
secondly, by limiting the normal expansibility of the elastic bladder- 
wall, In this condition smaller volumes of urine than the normal cause 
tension upon these strands and upon the bladder-wall overlying and 
connected with them. In this way reflexes are caused which are analo- 
gous to those which in the normal bladder are caused by distention of 
the viscus, and the desire to urinate results abnormally early. (See 
Cases I. to VI, XI. to XIV., XXI., XXIII, XXVIII, XXXVILI., 
XXXVIIL., XL., XLII, XLV., XLVIL., LI., LII., LIV., 
LVI., LVI.) 

Pregnancy. Here we have to deal with the direct pressure of the 
distended uterus upon the bladder, or with the hyperemia, varices, 
cystitis, etc., which may occur, even in the early stages of pregnancy, 
as the result of this pressure, all of which causes may result in vesical 
hyperesthesia (Peyer,* Fritsch,"* Zuckerkandl,” Viertel, Casper’). 
Where pericystitic strands are present the condition is still further 
complicated. The pregnant uterus is seen protruding as a large mass 
into the bladder cavity, which assumes, even when it is filled with a 
larger quantity of solution than usual, a crescentic form. The mucous 
membrane covering the tumor is free of inflammatory changes, but is 
marked with striz, most likely the fibre bundles of the circular mus- 
cular layer in the uterine wall seen through the wall of the bladder. 
The most striking phenomenon, however, is the development or multi- 
plication of the venous plexuses in the bladder-wall, which toward the 
neck of the bladder may become distinctly varicose, as before men- 
tioned. (See Cases IV., XVIII, XXI., XXII, XXVI., XXVIII, 
XLIV., LIT.) 

Cystocele. A cystocele occurring alone shows no inflammatory changes 
in the mucous membrane. The form of the bladder cavity is, however, 
decidedly changed. If the prolapsed viscus be simply filled with fluid 
and the cystoscope inserted the observer looks through a more or less 
irregular opening down into a partially illuminated cavity, whose 
margins are sometimes plicated. If the distended viscus be replaced 
and retained in position the site of the prolapse will be found folded 
and creased. (See Cases VII., VIII, XXIV., XXXI.) 

Malpositions of the Uterus, ete. These are only diagnosticable when 
the cervix or the body presses upon the bladder. Usually it is the 
cervix of an adherent, retroflexed uterus. This presses the lower poste- 
rior portion of the wall of the bladder forward, and is plainly visible 
as a brightly illuminated prominence, whose contour shades gradually 
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away into the normal bladder outlines. Where the fundus is displaced 
forward, the picture resembles that of the pregnant uterus, in lesser de- 
gree, however, and minus the striations. Tubal or ovarian tumors cause 
@ protrusion into one or other side of the bladder cavity. (See Cases 
XIV., XXXII, XXXIX., XLVIIL, L., LIL, LII., LV., LVI.) 

Carcinoma. This is seldom primary, but usually a result of the ex- 
tension of the neoplasm from the uterus to the parametrium and thence 
to the bladder-wall. Usually it is the region of the trigonum which is 
attacked, and the picture seen in the cystoscope is so characteristic as 
to almost preclude the possibility of mistake. The entire floor of 
the bladder is lifted into smooth, rounded folds, especially at or near 
the ligamentum interuretericum, which stands forth most promi- 
nently. These folds extend transversely, and usually beyond the tri- 
gonum, overlapping it laterally and posteriorly. The ureteral orifice 
may be apparently obliterated and be visible only momentarily as a 
dark opening (during the act of discharging urine) upon one of the 
folds, or it may be hidden in the depths of a convoluted, trumpet- 
shaped depression. The mucous membrane covering the neoplasm is 
not inflamed, except where the ulceration has begun, or is soon to occur, 
but has an cedematous appearance and is frequently the seat of “ oedema 
bullosum” (described by Kolischer"). This condition is marked by 
the formation of vesicles or bulle upon the membrane. In several cases 
of vesical neoplasm, as well as in one of an ulceration due to cauteriza- 
tion, I was able to discern semi-transparent, cyst-like formations, vary- 
ing in size from a smal] seed to a large pea, covered with whitish-pink, 
velvety mucous membrane, al] gloss having been lost. (See Cases XXX. 
and XLII.) 

Tuberculosis. The local phenomena seen in vesical tuberculosis are 
the small, gray, tuberculous nodule, the tuberculous ulceration, and 
ecchymosis, which phenomena are visible chiefly in the neighborhood 
of the ureteral orifices and at the fundus (Casper”). This author 
speaks of the phenomena as follows: ‘‘ For the diagnosis of vesical 
tuberculosis, before everything else the occurrence of ulcerations (“ gesch- 
wiire””) in the bladder is necessary. The ulcers which we have seen 
show nothing in any way typical of tuberculosis,” etc. Antal," quoted 
by Casper, describes a case in which two ulcerations, with raised, yel- 
lowish edges, one of the ulcerations being surrounded by several smaller 
ones, were present near the bladder orifice. The surface of the mucous 
membrane in the spaces between the ulcerations was covered with 
tubercles, some whitish-gray, some yellow. Casper’ was able in three 
cases to recognize miliary tubercles positively. He furthermore adds 
that in no case has he failed to find ecchymoses. In the one case which 
came under my observation (Case XLIX.), and in which the process 
had not yet developed into a cystitis, an advanced phthisis pulmonalis 
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was present. The specimens of urine sediment were, unfortunately, 
spoiled by an assistant during their preparation, and as the patient 
only presented herself once, no further urinary examination could be 
made. The cystoscope revealed a shallow ulceration, somewhat larger 
than an almond, rising from normal mucous membrane and surrounded 
by a narrow margin of inflammation. It was situated on the lower left 
posterior wall; had clean-cut edges, somewhat irregular outlines, and 
its surface was covered with a layer of grayish material. No ecchy- 
moses were discoverable in any part of the bladder-wall. 

Caleuli. These are of comparatively infrequent occurrence in the 
female bladder, while foreign bodies are more frequent than in the 
male. These, as well as tumors, should offer no difficulties to recogni- 
tion by the competent examiner. 

I do not enter into the description of the cystoscopic picture to be 
seen in other conditions of the bladder or of the kidney, for these do 
not properly come under the head of the causes of vesical hyperzs- 
thesia. 


Abstracts of Clinical Histories of Cases. 


Case I. Cystitis colli ; pericystitis—Frau 8., aged forty-three years ; 
June 7, 1899. Parametritis posteriora. Frequent urination, day and 
night ; tenesmus and some pain. One to two years’ duration. 


Urine. Slightly turbid. 

Cystoscopy. Diffuse redness at trigonum; bilateral] distortion, more 
marked on the left side. 

Therapy. Irrigation with boric-acid solution ; salol internally. 

June 27th. All symptoms disappeared. 

July 8th. Discharged cured. 

September 29th. Reports her condition as continually normal. Cys- 
toscopy reveals normal bladder. 

CasE II. Cystitis colli; pericystitis.—Fraulein C. S.; June 27th. 
Pyosalpinx, retroversio fixata. Frequent urination. 

Urine. Normal. 

Cystoscopy. Diffuse reddening at trigonum; right-sided distortion. 

Therapy. Irrigation with boric-acid solution. 

June 17th. Symptoms have abated. 

July 11th. Symptoms have disappeared; bladder normal. Dis- 
charged cured. 

CasE III. Cystitis colli; pericystitis.—Frau L.; June 9th. Extir- 
patio uteri (carcinoma); frequent urination during day and once or 
twice during night. 

Urine. Normal; alkaline. 

Cystoscopy. Diffuse reddening at trigonum, with several small “ granu- 
lations” on the left side of fluor of bladder; left-sided distortion. 

Therapy. Irrigations with boric-acid solution ; internally, boric-acid 
solution (2 per cent.), 4 grammes four times daily (discontinued after 
four days). 

a 15th. Now retains urine for three hours during the day and all 
night. 
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17th. Treatment discontinued. 

August 26th. Condition normal. Cystoscopy reveals normal mucous 
membrane ; distortion still present ; discharged cured. 

CasEIV. Pregnancy ; pericystitis—Frau P.; June 9th. Parametritis 
posteriora ; pregnancy (second month); frequent urination. 

Urine. Normal. 

Cystoscopy. Reveals bilateral distortion of bladder; mucous mem- 
brane normal. 

Therapy. Irrigations with boric-acid solution. 

June 17th. Can retain urine for much longer periods. Later with- 
drew from treatment improved. 

Case V. Cystitis colli; pericystitis—Frau B.; June 11th. Endome- 
tritis catarrhalis; retropositio; urinates once or twice every hour. 

Urine. Normal. 

Cystoscopy. Inflammation of mucous membrane of entire trigonum ; 
left-sided distortion. Declined treatment. 

Case VI. Cystitis colli; pericystitis.—Frau S., aged fifty-two years ; 
June 15th. Complains of frequent urination; no pain. 

Urine. Normal. 

Cystoscopy. Entire trigonum diffusely reddened and the seat of papil- 
loma-like hypertrophy of the mucous membrane ; left-sided distortion. 
Declined treatment. 

Case VII. Cystocele; vascular dilatation (hyperemia).—F rau Sch.; 
June 15th. Prolapsus uteri; frequent urination, and must each time 
lift the prolapsed uterus; no pain or tenesmus. 

Urine. Slightly cloudy (phosphates). 

Cystoscopy. Vessels at sphincter on the bladder floor, distended ; 
marked folds in the mucous membrane of this region. Operation for 
the correction of the prolapse advised. 

Case VIII. Cystocele.—Frau D., aged thirty-eight years; June 17th. 
Prolapsus vagine anteriora: retroflexio uteri; frequent urination, both 
day and night. 

Urine. Normal. 

Cystoscopy. Mucous membrane normal; floor of bladder shows dis- 
tinct folds and creases. 

Therapy. Irrigations with boric-acid solution. 

July 5th. Much improved; retains urine for two hours during the 
day and all night. Withdrew from treatment improved. 

Case IX. Cystitis collii-Frau H., aged twenty-eight years; June 
20th. Perimetritis posteriora; frequent urination during day and two 
or three times during night; pain and tenesmus. 

Urine. Normal. 

Cystoscopy. Cystitis at trigonum. Declined treatment. 

Case X. Cystitis diffusa (catarrhalis subacuta).— Frau W., aged thirty 
years; July 5th. Retroversio fixata; urination every five to ten min- 
utes during day and several times during night; pain and tenesmus. 

Urine. Turbid (phosphates). 

Cystoscopy. Mucous membrane of entire bladder diffusely and deeply 
reddened, especially in the region of the trigonum. 

Therapy. Irrigation with boric-acid solution and instillation of 
nitrate of silver solution. 

July 12th. Normal urination; urine clear. | 

14th. Bladder-walls now only slightly hypersemic. 
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19th. Urination continues normal. Patient withdrew from treat- 
ment; discharged improved. 

Case XI. Pericystitis—Frau B., aged thirty-six years; June 22d. 
Metritis, parametritis; very frequent urination during day and three 
and four times during night ; pain and tenesmus; nine years’ duration. 

Urine. Normal. 

Cystoscopy. Protuberance on left side; folds in floor of bladder. 

Therapy. Distention. 

July 1st. Frequency and character of urination now normal; cys- 
toscopy reveals normal bladder. Discharged cured. 

During three months following, with the exception of one period of 
a few days, the bladder functions remained normal. 

Case XII. Pericystitis—Frau K., aged thirty-five years; June 24th. 
Parametritis retrahens; abnormally frequent urination during the day 
and twice during the night; tenesmus and sharp pains in the lower 
abdomen, chiefly in the left side. 

Urine. Turbid (phosphates). 

Cystoscopy. Reveals distortion of bladder, especially on the left side. 
Declined treatment. 

Case XIII. Pericystitis—Frau 8., aged thirty-three years; June 
24th. Old pyosalpinx (dextra) and perisalpingitis; retroflexio fixata ; 
frequent urination during day and once during night; neither pain 
nor tenesmus. 

Urine. Normal. 

Cystoscopy. Marked distortion of the bladder; distinct pericystitic 
strands, most marked at the bottom, rear, and right-hand sides; mucous 
membrane otherwise normal. 

Therapy. Distention. 

July 10th. Has not had to urinate during night for seventeen days ; 
during day every two to three hours. Withdrew from treatment later. 

September 13th. Reports that urinary functions have remained nor- 
mal. Cystoscopy reveals normal bladder with the exception of the dis- 
tortion and two small papillomata. Discharged ewred. 

Case XIV. Pericystitis ; vascular dilatation.—Frau H., aged thirty 
years; June 27th. Urinates hourly during the day, not at all during 
the night. 

Urine. Normal. 

Cystoscopy. Normal mucous membrane; protuberance on left side 
of bladder (extravesical); cervix uteri bulges the bladder-wall for- 
ward ; bilateral distortion ; dilatation of vessels of trigonum. 

Therapy. Distention; one treatment. 

Reported that frequency of urination was diminished. Discharged 
improved. 

Case XV. Cystitis colli (gonorrheica ?).—F rau G., aged thirty years ; 
July 3d. Urethritis, cervical endometritis, salpingitis duplex; fre- 
quent urination ; tenesmus during the day, but not during the night. 

Urine. Normal. 

Cystoscopy. Diffuse, deep redness of the trigonum, extending, on the 
left side, to and about the ureteral orifice; on the right side, a distinct 
extravesical tumor (salpingeal?). At the sphincter the mucous mem- 
brane is hypertrophied and presents papilloma-like excrescences. 

Therapy. Irrigations with boric-acid solution and instillations of 
nitrate of silver. 
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July 8th. Retains urine for three to four hours; neither pain nor 
tenesmus. Discharged cured. 

On July 10th the urethral discharge was examined and found to 
contain leucocytes and typical intracellular gonococci. Up to July 
20th the bladder symptoms had not returned. 

Case XVI. Cystitis colli—F rau Sch., aged thirty-four years ; August 
28th. Perimetritis posteriora, endometritis; urination every quarter to 
half-hour during the day and once or twice during the night; pain 
and tenesmus. 

Urine. Normal. 

Cystoscopy. Area of inflammation at the trigonum, extending some- 
what beyond the ligamentum interuretericum, with an almond-sized 
area (apparently an ulceration) in the centre of the inflamed area, and 
covered with what is apparently a layer of muco-pus. 

Therapy. Irrigations of boric-acid solution and instillations of nitrate 
of silver solution. 

August 31st. Somewhat improved; endoscopy reveals normal 
urethra. 

September 15th. Urination normal; cystoscopy reveals normal blad- 
der. Discharged cured. 

October 2d. Bladder functions have remained normal; cystoscopy 
reveals normal bladder. 

Case XVII. Cystitis collii—Frau R., aged fifty-two years; July 3d. 
Urination every half-hour during day, oftener during night ; tenesmus ; 
condition of fifteen years’ duration. 

Urine. Normal. 

Cystoscopy. Area of inflammation at the trigonum. 

Therapy. Irrigation with boric-acid solution. 

July 8th. Retains urine one and a half hours during the day and 
all night; urine alkaline, slightly turbid (phosphates). Given boric- 
acid solution (3.5 per cent.), 4 grammes three times daily. 

21st. Urinates at three to four-hour intervals during day, not at all 
during night; neither pain nor tenesmus; cystoscope reveals normal 
mucous membrane. Discharged cured. 

September 5th. Functions have remained normal. Cystoscopy reveals 
normal mucous membrane. 

Case XVIII. Pregnancy ; venous pleruses—Frau G., aged twenty- 
six years; July 13th. Pregnant (fifth month); frequent urination. 

Urine. Turbid (urates). 

Cystoscopy. Gravid uterus plainly visible, protruding into the vesical 
cavity; abnormally prominent venous plexuses at both sides of body of 
bladder. Treatment not indicated. 

Case XIX. Cystitis colli ; tabes dorsalis.—Frau de la G., aged forty- 
four years; July 13th. Frequent urination, especially during the 
night ; at times nocturnal enuresis. 

Urine. Slightly turbid; contains albumin; in sediment mucus and 
epithelia. 

Cystoscopy. Fundus (left side toward rear) inflamed, and in and over 
this area are several reddish excrescences; small flakes and pellets of 
muco-pus on floor of bladder. Declined treatment. 

Case XX. Cystitis colli.i_Frau B., aged twenty-two years; July 
27th. Frequent urination day and night; burning. 

Urine. Normal. 
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Cystoscopy. Mild degree of cystitis at trigonum, extending beyond 
the ligamentum interuretericum ; rest of mucous membrane normal. 

Therapy. Irrigations of boric-acid solution. 

August 4th. Marked improvement; need not urinate during the 
night; urine normal (alkaline). Boric-acid solution (3.5 per cent.), 4 
grammes three times daily. 

7th. Cystoscopy reveals some reddening of the mucous membrane 
still. Nitrate of silver instillation. Patient withdrew from treatment 
improved. 

Case XXI. Cystitis colli; pregnancy; pericystitis—Frau L., aged 
forty years; July 27th. Pregnant (fourth month); frequent urina- 
tion ; burning pain and tenesmus. 

Urine. Normal. 

Cystoscopy. Pronounced cystitis at trigonum ; on right side and rear 
wall areas of localized cystitis ; bladder-walls on right side and rear dis- 
torted by numerous marked pericystitic strands; uterus protrudes pro- 
nouncedly into the bladder cavity. Declined treatment. 

Case XXII. Pregnancy ; vesical varices.—Frau F., aged thirty-four 
years; August 2d. Pregnant (sixth month); retroflexio fixata, col- 
pitis; frequent micturition, burning pain, and tenesmus, especially 
during the night. Eight days’ duration. 

Urine. Turbid (phosphates). 

Cystoscopy. Distinct distention of all visible bloodvessels, which are 
lifted plainly above the rest of the mucous membrane; this is espe- 
cially well marked at the base of the bladder and sphincter internus ; 
mucous membrane otherwise normal; uterus distinctly visible. Re- 
ferred to the gynecological division. 

Case XXIII. Cystitis colli ; pericystitis ; caruncule urethrales ; fissura 
urethre.—F rau K., aged thirty-six years; August 4th. Frequent urina- 
tion, day and night; burning pain. 

Urine. Normal. 

Cystoscopy. Localized cystitis at trigonum. Left-sided distortion of 
bladder. 

Urethra very sensitive. 

Therapy. Irrigations. Internally, boric acid solution (3.05 per cent. ), 
4 grammes, three times daily (for two weeks). 

August 14th. Since above date absent because of menstruation. 
Condition same. 

28th. Improvement slight. Urethra very sensitive. Application 
of nitrate of silver solution (0.5 per cent.) to entire urethra. 

September 1st. Since above date improved. Urethroscope reveals 
fissure on upper wall of urethra. Application of nitrate of silver solu- 
tion, 1 per cent. 

7th. Retains urine for three to four hours during the day ; need not 
urinate during night at all. Only slight cutting pain with urination. 
Examination reveals several small caruncles about and just within the 
external urethral orifice. These removed and bases cauterized with 
nitrate stick. 

21st. Marked lessening in cutting pains. 

October 12th. Bladder functions normal. Cystoscopy reveals normal 
bladder walls. Discharged cured. 

Case XXIV. Cystocele—Frl. 8., aged seventy-five years; August 
7th. Marked prolapse of anterior and posterior vaginal walls. Fre- 
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quent painful urination during day and night. Says she must urinate 
‘every few minutes,” and then only a few drops at a time. 

Urine. Normal. 

Cystoscopy. Normal mucous membrane. Marked folds at lower 
part of rear bladder wall, marking beginning of cystocele. 

Therapy (placebo). Irrigations. Internally, boric acid solution (2 
per cent.), 4 grammes twice daily. 

August 9th. Reports diminution in frequency of urination and pain. 

Later withdrew from treatment improved. 

Case XXV. Cystitis colli—Frau H., aged twenty-five years; 
August 10th. Endometritis, parametritis retrahens. Urination every 
one-quarter to one-half hour during the day. Not during the night. 
Neither pain nor tenesmus. 

Urine. Normal. 

Cystoscopy. Cystitis at trigonum, extending from sphincter beyond 
ligamentum interuretericum. 

Therapy. Irrigations. 

August 11th. Retains urine for one to one and one-half hours. 

16th. Improvement continues. Cystoscopy reveals fundus still de- 
cidedly inflamed. Withdrew from treatment improved. 

Case XXVI. Cystitis colli—Frau P., aged thirty-three years; 
August 15th. Status post-abortum. Urinates every one-half to one 
hour during the day, and several times during the night. 

Urine. Slightly turbid. 

Cystoscopy. Area of inflammation at trigonum, extending beyond 
ligamentum interuretericum. 

Therapy. Irrigations. 

August 24th. No improvement. Urine normal. Instillations of 
nitrate of silver solution begun. 

September 11th. Since above date not treated, because of menstrua- 
tion. Has become worse. 

14th. Urinates less frequently. During night only once. Cystos- 
copy reveals slight inflammation still present. 

23d. Normal frequency of urination; not at all during night. Still 
slight tenesmus. Cystoscopy reveals some redness still at fundus. 

October 12th. Still under observation, much improved. 

Case XXVII. Oystitis colli; pericystitis; renal calculus (?).—Frau 
W., aged twenty-nine years; August 16th. Endometritis cervicis 
catarrhalis, retropositio uteri fixata. Urination hourly, day and night. 
Tenesmus. 

Urine. Normal. Said to be turbid at times. 

Cystoscopy. Inflammation at trigonum; bilateral distortion. 

Therapy. Irrigations ; massage of uterine adhesions. 

August 30th. Frequency diminished. Tenesmus also. 

September 5th. Retains urine four hours during the day and all 
night. Urine turbid, alkaline; contains albumin. Sediment con- 
tains many red and a few white blood-cells. Patient states that at 
times she is troubled with sharp, colicky pains in the left renal region, 
which radiate toward hypogastric and epigastric regions. Renal region 
not abnormally sensitive. No enlargement palpable. Catheterism of 
ureters results in entirely clear urine from right ; reddish, slightly turbid 
urine from left ureter. Turbidity due to blood-cells, chiefly red, which 
have the ‘‘ thorn-apple” contour. Urotropin, 0.3, three times daily. 
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15th. Urine entirely normal. Urinates at normal intervals during 
the day; not at all during the night. Neither pain nor tenesmus. 
Cystoscopy reveals normal mucous membrane. 

26th. Remains as above. Discharged cured. 

Case XXVIII. Pregnancy ; hyperemia.—Frau R., aged twenty-two 
years: August 19th. Pregnant (sixth month); frequent urination 
during the day ; also twice during the night. 

Urine. Normal. 

Cystoscopy. Hyperemia at trigonum. Uterus plainly visible. No 
indications for treatment. 

Case XXIX. Varices—Frau W., aged fifty-five years; August 
19th. Parametritis posteriora, retropositio uteri. Frequent urination, 
pain, and tenesmus. 

Urine. Normal. 

Cystoscopy. Decided dilatation of vessels at trigonum, radiating from 
sphincter internus. These vessels are raised above the level of the 
mucous membrane. Slight reddening on lower left posterior wall. 

Therapy. Irrigations; boric acid internally. 

August 28th. Nochange. Irrigations and instillations of nitrate 
solution begun. 

30th. Frequency diminished ; decrease in pain and tenesmus. 

September 9th. Marked improvement. Withdrew from treatment 
improved. 

CasE XXX. Cystitis colli ; carcinoma.—F rau von der H., aged ——; 
September 9th. Carcinoma uteri et parametrii. Frequent urination ; 
three to four times during the night. 

Urine. Slightly turbid. 

Cystoscopy. Area of inflammation at trigonum. To left of median 
line a protuberance, presumably due to neoplasm (extravesical). Re- 
ferred for operation. 

Case XXXI_. Cystitis colli; cystocele—Frau J., aged twenty-seven 
years; August 23d. Urination every three-quarters of an hour during 
the day, and once or twice during the night. Tenesmus. 

Urine. Normal. 

Cystoscopy. Well-marked area of inflammation at trigonum. De- 
clined treatment. 

Cas—E XXXII. Hyperemia; retroflexio uteri—Frau G., aged forty- 
four years; August 24th. Dysmenorrhea, perimetritis posteriora, retro- 
flexio fixata, endometritis hemorrhagica et catarrhalis. Frequent and 
painful urination (often at one-quarter-hour intervals), with tenesmus. 

Urine. Normal. 

Cystoscopy. Hyperemia at trigonum. Cervix plainly visible, pro- 
truding into bladder cavity. Declined treatment. 

Case XXXIII. Cystitis colli; parametritis—Frau K., aged twenty- 
eight years; August 25th. Dysmenorrheea, salpingitis sinistra. Fre- 
quent urination during the day and three to four times at night; pain 
and tenesmus. 

Urine. Normal. 

Cystoscopy. Area of inflammation, of light degree, at trigonum. 
Rest of mucous membrane normal. 

Therapy. Irrigations and instillations. 

August 31st. Cystoscopic examination reveals inflammation of the 
upper portion of the urethra. 
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September 4th. Improved. Frequency of urination, pain and ten- 
esmus diminished. Local application of nitrate of silver solution to 
urethra. 

9th. Much improved. Pain and tenesmus disappeared. 

18th. No treatment since above date, because of menstruation. 
Urination normal in frequency and character during the day; during 
the night, once or twice. Large exudate in left parametrium. Trans- 
ferrec io gynecological division. Discharged improved. 

Case XXXIV. Cystitis colli; retroflexio uteri.—Frau F., aged 
twenty-four years; August 25th. Retroflexio mobilis. Urination 
abnormally frequent both day and night; during the night with pain 
and tenesmus. 

Urine. Normal. 

Cystoscopy. Inflammation at trigonum, from sphincter, beyond liga- 
mentum interuretericum. Left-sided distortion. Folds in mucous 
membrane at lower part of rear wall. 

Therapy. Irrigations ; instillations. 

September 9th. Urination normal. Cystoscopy reveals only slight 
degree of hyperemia near sphincter. Discharged cured, and referred 
to gynecological division. 

CasE XXXV. Hyperemia (varices); retroflexio uteri —Frau W., 
aged forty-eight years; August 29th. Prolapsus vagine anterior, 
retroflexio uteri. Frequent urination; once during night. Tenesmus. 

Urine. Normal. 

Cystoscopy. Folds in mucous membrane at fundus. Bloodvessels in 
this region dilated. Mucous membrane otherwise normal. Declined 
treatment. 

Case XXXVI. Anemia; neurasthenia; pelvic neoplasm (?).—Frau 
G., aged forty-two years; September 7th. Extirpatio uteri (carcinoma) 
May 13, 1899. Urinates about every quarter of an hour during the 
day and one to three times during the night; preceded and followed by 
tenesmus. 

Urine. Normal. 

Cystoscopy. Mucous membrane entirely normal. 

Therapy. General tonic treatment ; distention of bladder. 

September 23d. Steadily improving. Retains urine for two to three 
hours during the day. Urinates once during the night. Pain and 
tenesmus much less marked. 

27th. Still under observation. 

October 12th. Withdrew from treatment improved. 

Case XXXVII. Hyperemia ; pericystitis.—F rl. B., aged twenty-three 
years; September 7th. Ventrofixation, parametritis sinistra (large 
exudate). Urination every quarter of an hour during the day and three 
times during the night. Tenesmus. Frequent headaches; oedema of 
left leg. 

Urine. Normal. 

Cystoscopy. Hyperemia at trigonum; rest of mucosa normal. At 
sphincter internus, insertion of instrument causes disproportionate 
amount of pain. Left-sided distortion. Declined treatment. 

Case XXXVIII. Cystitis papillomatosa; pericystitis; retroflexio 
uteri.—Frau T., aged thirty-six years; September 7th. Retroflexio 
uteri, perimetritis. Alternating periods of too frequent and normal 
urination. At present urinates abnormally frequently during the day, 


BIERHOFF: IRRITABLE BLADDER IN THE FEMALE. 689 


passing only a few drops at a time. Act preceded and followed by 
tenesmus, and accompanied by cutting pain. 

Urine. Normal. 

Oystoscopy. Reveals a mass of tender, rosy-red, papilliform growth, 
extending over the floor of the badder, from the sphincter almost up to 
the ligamentum interuretericum. These growths spring from a deeply 
congested mucous membrane, the area of inflammation extending con- 
siderably beyond the growths. The ureter catheter, laid upon this 
mass, sinks into it, and the individual papille stand out against it as 
delicate bodies, covered with apparently unbroken though dull-appear- 
ing mucous membrane. Growths bleed on slight touch. 

Therapy. Irrigations and instillations. 

September 12th. Improved; urination normal. 

October 12th. Withdrew from treatment. Discharged improved. 

CasE XXXIX. Hyperemia ; retroflexio uteri.—F rau U., aged fifty- 
six years; September 7th. Urinates every half hour. Tenesmus, and 
occasionally sharp pains. 

Urine. Normal. 

Cystoscopy. Mild hyperemia at trigonum. Cervix uteri plainly 
visible, protruding into bladder. Declined treatment. 

Case XL. Cystitis colli; pericystitis; endometritis hemorrhagica.— 
Frl. H., aged twenty-six years; September 8th. Urinates every hour 
during the day; not during the night. Pain and tenesmus. Condi- 
tion present since last year. 

Urine. Normal. 

Cystoscopy. Mild cystitis at trigonum. Folds in mucous membrane 
due to protrusion of cervix uteri. Referred to gynecological division 
for curettement. 

Case XLI. Hyperemia ; pericystitis ; epilepsy.—Frl.W., aged twenty- 
seven years; September 8th. Parametritis retrahens, obstipation. 
Urinates hourly at times. At other times less often, but still more fre- 
quently than normal. Not during night. 

Urine. Normal. 

Cystoscopy. Hyperemia at trigonum. Numerous extravesical strands, 
crossing and lifting up the bladder-walls. 

Therapy. Distention and instillations; treatment of obstipation ; 
massage of uterus. 

September 12th. Retains urine for two hours. Typical epileptic attack. 

14th. Improvement continues. 

October 12th. Withdrew from treatment; discharged improved. 

Case XLII. Perivesical neoplasm.—Frau S., aged forty-three years ; 
September 9th. Extirpatio uteri (for neoplasm) March 28, 1899. 
Urinates hourly during the day ; twice during the night. Act preceded 
by *‘ burning.” Condition, several weeks’ duration. 

Urine. Normal. 

Cystoscopy. On the left side of the floor of the bladder is a protru- 
sion (presumably an extravesical [parametrial] neoplasm), upon which 
are several smaller protruding masses. No inflammatory changes any- 
where in the bladder. No indication for treatment. 

Case XLIII. Cystitis colli; pericystitis—Frau L., aged twenty-three 
years; September 9th. Endometritis (post-abortum), parametritis 
retrahens, obstipation. Urinates every half-hour (sometimes oftener) 
during the day ; formerly also during the night. 
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Urine. Slightly turbid (phosphates). 

Cystoscopy. Mild cystitis at trigonum; pronounced pericystitic 
strands at the floor and lower part of the side and rear walls. On the 
right half of the ligamentum interuretericum, to the left of the ureteral 
orifice, is a small papilloma. Declined treatment. 

Case XLIV. Hyperemia ; pregnancy.—Frau V., aged twenty-nine 
years; September 12th. Pregnancy, perimetritis posteriora. Urinates 
every two hours during the day and two or three times during the 
night. Slight tenesmus. Condition antedates pregnancy. 

Urine. Normal. 

Cystoscopy. Hyperemia at trigonum. Rest of mucosa normal. 
Uterus plainly visible. Declined treatment. 

Cas—E XLV. Varices; pericystitis ; retroflexio uteri—Frau A., aged 
thirty-two years; September 13. Urination normal during the day ; 
two to three times during the night. 

Urine. Normal. 

Cystoscopy. Bladder-walls, chiefly sides and rear wall, crossed by 
well-marked pericystitic strands. Vessels at fundus distended, and 
raised above surrounding mucous membrane. Not treated. 

Case XLVI. Cystitis colli.—Frl. 8., aged twenty-two years ; Septem- 
ber 13. Salpingitis duplex. Urinates, or feels strong desire to, every 
two hours during the day, but not at night ; tenesmus; possibly gonor- 
rhoea two years ago. 

Urine. Normal. 

Cystoscopy. Mild cystitis at trigonum. Mucosa very tender, bleed- 
ing at the slightest touch. 

Therapy. Irrigations and instillations. 

September 21st. Urination normal. 

25th and October 6th. Cystoscopy reveals normal bladder. ‘Treat- 
ment discontinued. 

12th. Condition normal; discharged cured. 

Case XLVII. Hyperemia ; pericystitis—Frau K., aged thirty-three 
years: September 15th. Ventrofixatio, June, 1899. Urinates ten to 
twelve times during the day and three to four times during the night. 
Tenesmus, but no pain. 

Urine. Normal. 

Cystoscopy. Distinct bilateral distortion. Marked hyperemia at 
trigonum. Distinct folds in mucous membrane of this region. 

Therapy. Irrigations and instillations. 

September 20th. Retains urine for two hours daily and all night. 
Tenesmus less marked. 

23d. Frequency normal. Still some tenesmus. Urine normal. 

27th. Following exposure after a bath, developed catarrhal rhino- 
pharyngitis. Urinates every two hours during the day and once 
during the night since then. 

October 12th. Still under treatment, improved. 

Case XLVIII. Oystitis colli; pericystitis ; uteri.— Frau 
Br., aged fifty years; September 22d. Catarrhal colitis; frequent 


urination during the day and once during the night; tenesmus, but no 
pain. Condition has existed for three or four years, but has become 
worse during the past year, 

Urine. Normal. 

Cystoscopy. Mild cystitis at trigonum, just within sphincteral orifice. 
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Surface of inflamed mucous membrane dotted with punctate hemor- 
rhages. Cervix plainly visible Bilateral distortion. Rest of bladder 
normal. 

Therapy. Distention and instillations. 

September 25th. Urination is less frequent and tenesmus not so 
marked. 

October 12th. Still under observation, improved. 

Case XLIX. Tuberculosis vesice (?)—Frau G., aged thirty-four 
years; September 23d. Descensus vagine anteriora, phthisis pul- 
monalis. Urinates more frequently than normal during the day, and 
twice during the night. Pain, and preceded by tenesmus. 

Urine. Normal. 

Cystoscopy. Bladder walls normal, with the exception of an ulcer, 
somewhat larger than an almond, situated on the lower left posterior 
wall. Ulcer has grayish upper surface, irregular, clean-cut margins, 
and is surrounded by a very narrow margin of inflammation. Sus- 
picion of vesical tuberculosis. 

Declined treatment. 

Case L. Hyperemia ; pericystitis ; retroflexio fixata.—Frau K., aged 
thirty-five years; September 28th. Urinates hourly during the day, 
but not at all at night; neither pain nor tenesmus. 

Urine. Normal. 

Cystoscopy. Hyperemia at trigonum. Cervix plainly visible at the 
upper part of rear wall; several pericystitic strands. Declined treat- 
ment. 

Case LI. Hyperemia; pericystitis ; retroflexio uterii—Frau W., aged 
thirty-seven years; September 29th. Endometritis dysmenorrheeica ; 
neurasthenia. Frequent urination during the day, sometimes at 
quarter-hour intervals, and four to five times during the night. Tenes- 
mus preceding and following the act. 

Urine. Normal. 

Cystoscopy. Hyperemia at trigonum, extending from sphincter be- 
yond ligamentum interuretericum. Cervix uteri plainly visible. Dis- 
tinct bilateral distortion. 

Therapy. Distention and instillations; massage of uterus. 

October 2d. Since above has not had to urinate at all during the 
night ; still ten to twelve times during the day. Tenesmus decreased. 

12th. Continues to improve ; still under treatment. 

Case LII. Cystitis colli; hyperemia.—Frau K., aged twenty-five 
years; October 2d. Status post-abortum (still bleeding). For eight 
days urinates every half hour during the day, act being preceded by 
tenesmus. Need not urinate during the night; no pain. 

Urine. Turbid (phosphates). 

Cystoscopy. Hyperemia at trigonum. At and about sphincter dis- 
tinct cystitis. Several small coagula of blood on mucous membrane. 

Therapy. Irrigations and instillations. 

October 5th. Urination about normal ; tenesmus decreased. 

7th. All symptoms absent. 

9th. Discharged cured. 

Case LIII. Cystitis colli ; pericystitis ; retropositio utert.-—Frl. K., aged 
eighteen years; October 2d. Constipation; urinates seven to eight 
times during the day; not during the night. 

Urine. Normal. 
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Cystoscopy. Cystitis at trigonum, near sphincter ; from this out, ex- 
tending beyond ligamentum interuretericum, milder degree of inflam- 
mation; cervix plainly visible; bilateral distortion of bladder. 
Declined treatment. 

CasE LIV. Cystitis colli; perieystitis; hyperemia.—Frl. B., aged 
twenty-six years; October 3d. Urinates six to eight times during the 
day, and every two hours during the night; tenesmus; eight weeks’ 
standing. 

Urine. Turbid (phosphates). 

Cystoscopy. Mild cystitis at trigonum, near sphincter; rest of 
trigonum hyperemic. Light pericystitic strands over rear wall. 

Therapy. Distention and instillations. 

October 10th. Urinates every two hours during the day and once at 
night ; still some tenesmus. 

12th. Still under treatment ; improved. 

Case LV. Varices ; retroflexio fixata.—Frl. K., aged thirty-six years ; 
October 4th. Urinates ten to twelve times during the day; not at 
night; no tenesmus; cutting pain; eight days’ duration. 

Urine. Normal. 

Cystoscopy. Mild hyperemia at trigonum; varices radiating from 
sphincter ; cervix visible. 

Therapy. Irrigations and instillations; massage of uterus. 

October 6th. Some improvement. 

12th. Still under treatment ; improved. 

Case LVI. Pericystitis ; tubo-ovarian tumor ; retroflexio fixata.—Frau 
Sch., aged forty-one years; October 7th. Tumor of left side; urinates 
hourly during the day and twice at night, sometimes preceded by 
tenesmus. 

Urine. Normal. 

Cystoscopy. Mucous membrane normal. On the left side an extra- 
vesical tumefaction is plainly visible ; cervix visible; pericystitic strands 
in cervical region. Referred for operation. 

Case LVII. Varices; pericystitis—Frau H., aged fifty-three years ; 
October 7th. Urinates abnormally frequently during the day, often 
with tenesmus. During the night once. Act accompanied by pain. 

Urine. Normal. 

Cystoscopy. Mild hyperemia at trigonum. Vessels at sphincter 
varicose. Broad, plainly visible pericystitic strands. 

Therapy. Distention. 

October 12th. Reports considerable improvement. Still under treat- 
ment. 

Proenosis. This depends to a great extent upon the recognition 
and treatment not only of the local vesical changes, but also of those 
changes in other organs which are the remote cause. Although the con- 
dition is not dangerous to life, it may serve, through the non-recognition 
of its causative factors, as the means of origin for other and graver 
sequele, or it may last during the greater part of the woman’s life. 
The duration depends upon the underlying cause. The best and quick- 
est results are obtained in the cases of uncomplicated local cystitis, 
where in from a few days to a few weeks a complete cure may be ex- 
pected. Pericystitic conditions and their resulting vesical changes are 
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usually far more resistant to treatment, though here, too, improvement 
is usually marked in a few days. In carcinoma and tuberculosis the 
prognosis is that of the parent condition. A marked tendency to re- 
currence of the condition has been spoken of by some authors. This 
tendency I believe to be due to the fact that they treated the bladder 
symptoms only without regard to the underlying causes. 

In our own fifty-seven cases treated the results were as follows: 


improved . 8 


Still under treatment, October 12, 1899 | unchanged 0 


TREATMENT. This resolves itself into the treatment of the vesical 
changes and that of the underlying causes as previously stated. Pelvic 
changes must be treated, malpositions corrected, an attempt made to 
bring about the resorption of pelvic exudates, and to stretch old adhe- 
sions by massage ; regular evacuations from the bowel induced, prefer- 
ably by enemata, as cathartics tend to increase the vesical tenesmus ; 
vulvar, vaginal, uterine, tubal, or ovarian changes and inflammations 
appropriately treated. With regard to diet, I have found it necessary 
only to forbid alcoholic beverages. 

Urethral. Caruncles and condylomata are removed with the scissors 
and the base cauterized. Fissures are best treated in the endoscopic 
tube by cauterization with nitrate of silver. Catarrhal urethritis is 
treated by the direct application of astringent solutions; gonorrheal 
by applications of protargol, either in glycerin or water solution. 

Vesical. Hyperemia is locally treated by irrigations with a 1 per 
cent. solution of boric acid alone, or this is followed by the instillation 
of nitrate of silver solutions (+ to } per cent.) as described. Cystitis is 
similarly treated, except that the solution of silver is stronger, the 
strength varying with the severity of the inflammation and the suscep- 
tibility of the patient from } to 2 per cent. It is seldom necessary, 
however, to exceed 1 per cent. In addition, should there be more 
than isolated bacteria in the urine, one may give moderate doses of 
salol, boric acid, or urotropin. Personally, I prefer the last mentioned. 

Pericystitis. The usual methods of massage employed to influence 
the connective-tissue strands resulting from the contraction of organized 
parametritic or perimetritic exudations expend their efforts upon those 
strands affecting the body of the uterus posteriorly and the adnexa. 
Those strands which occur anteriorly—the parts separating it from the 
bladder—are not treated, because they are not recognized. I have 
endeavored, and with some success, to remedy this omission, and to 
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stretch or massage these adhesions, as least so far as they affect the dis- 
tensibility of the bladder, by means of artificial distention. For this 
purpose, after preliminary irrigation of the cavity, fluid is slowly in- 
jected by means of the large, graduated Janet hand syringe. Boric acid 
solution at or near body temperature is employed. As soon as the 
patient complains of a sensation of pain or tenesmus, which usually 
accompanies a distinct sense of resistance to injection, a short pause is 
made, when the symptoms usually quickly pass over. Then an addi- 
tional quantity is gently injected. This goes on until the quantity is 
sufficiently great to cause the pressure or tenesmus to be marked or 
continuous. When the maximum quantity is reached the fluid is re- 
tained for about three minutes and then allowed to flow off until only a 
small quantity remains. This residue is left in order to prevent infec- 
tion. The quantity is gradually increased as it becomes possible, and 
the sittings are repeated every second day. This method, which we 
have termed massage, or distention of the bladder, has given us excel- 
lent results with regard to the symptoms of vesical hyperzsihesia ; what 
its final result will be, with regard to the disappearance of the strands, 
we are not as yet able to say, as our polyclinical patients, as is usually 
the case, tend to remain away as soon as some improvement is experi- 
enced. 

Pregnancy. This requires local treatment of the complicating hyper- 
mia or cystitis only in the early months. Here I should advise 
against distention of the bladder. Where the symptoms remain after 
the termination of the pregnancy, I can see no objection to treatment 
being begun at the earliest possible period. 

Cystocele, Malpositions and Diseases of the Uterus and Adnexa. Except 
for the local treatment of the bladder changes which may occur here, 
the treatment of these conditions belongs to the gynecologist. 

Carcinoma. This is usually inoperable, as it involves the trigonum 
as a rule, and usually the ureters, with at times the urethra as well. 
Consequently, its treatment must be purely symptomatic. Local treat- 
ment is apt only to increase the sufferings of the patient. 

Tuberculosis, Aside from the treatment of the general condition, 
which must be the first consideration, local treatment, varying from 
injections of nitrate of silver solution or iodoform emulsion to sectio 
alta with subsequent curettage, excision, or cauterization of the affected 
mucous membrane, has been advised (Giiterbock); where the bladder 
symptoms have not gone beyond hyperesthesia, nitrate of silver might 
be of use. 

Conciusions. The conclusions which I have arrived at, as a result 
of this study, are briefly as follows : 

1. The term ‘‘ vesical hyperexsthesia” or ‘‘ irritable bladder” is in 
almost every case_in the{female erroneously<applied. 


| 

| 
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2. As a true neurosis vesical hyperesthesia rarely occurs. 

3. Where vesical hyperesthesia exists it does so only as a symptom ; 
in the majority of cases as a direct result of some change in the vesical 
mucous membrane, in the minority as an indirect result of changes in 
other organs adjoining or near the bladder. 

4, The diagnosis of the causative factor must rest upon a thorough 
examination not only of the bladder, but also of the urethra and genital 
and pelvic organs as well. 

5. The treatment must be directed both against the local changes and 
the causative factors. 

In conclusion, I desire to express my warmest thanks to my colleague, 
Dr. Richard Knorr, for permission to make use of the extensive material 
of his polyclinic, as well as for his most valuable help in conducting the 
gynecological examinations and treatment of our cases. 
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REVIEWS. 


CLINICAL EXAMINATION OF THE URINE AND URINARY DIAGNOsIs. By 
J. BERGEN OGpeEN, M.D., Instructor in Chemistry, Harvard University 
Medical School, etc. Philadelphia: W. B. Saunders & Co., 1900. 


Tus is a treatise of some four hundred pages, whose object, in the 
words of the author, is ‘‘ to furnish the student and practitioner with a 
more complete clinical guide to urinary diagnosis than I have hitherto 
met with in a single volume.” The book is divided into two parts: in the 
first part the subject is considered from the point of view of the urine, 
while in the second part the point of view is the disease itself. It is 
obvious that this arrangement effects a repetition, which is in many 
respects of advantage. Under the general consideration of albumin- 
uria in Part I., for example, anemia is given as one of the conditions 
in which albuminuria occurs ; under the heading of Anzmia, in Part 
IL., this fact is restated. This procedure is carried through the book, 
and there can be no doubt that this method is of pedagogic value. In 
the opinion of the reviewer, the chapters on Urinary Diagnosis should 
have been limited directly to urinary diagnosis, and should not have 
included physical diagnosis. 

The volume presents a good general guide to the student and practi- 
tioner who seek practical aid and instruction. It is solid and conserva- 
tive in tone, and will not teach the student to jump to conclusions in 
advance of our present knowledge. To the coworker in urinalysis the 
text seems somewhat matter-of-fact, and in places even dogmatic ; but 
that style of diction was doubtless chosen in conformity with the peda- 
gogic principles of the author. 

The text contains not a few statements which we think appear to 
be partially or entirely at variance with our present knowledge. It 
also contains teachings which seem poor in ier or in principle, and 
in the choice of methods the author Sos not always, in the judgment of 
the reviewer, availed himself of the best at our disposal. The follow- 
ing illustrations will serve to elucidate these criticisms: On page 47, 
‘*In all degenerative changes in the liver, as in acute yellow atrophy, 
there is very low urea, it apparently being replaced by leucin and 
tyrosin.” A much more probable explanation is that the leucin and 
tyrosin are the direct or indirect products of bacterial or enzymic action, 
and that the low production of urea is simply the result of the reduced 
metabolism of the liver. The methods advised for the quantitative esti- 
mation of urea are Liebig’s, and the hypobromite and hypochlorite 
methods—all poor methods for either Lociaatend or pathological 
urines. The decidedly superior sated of Morner-Sjéqvist is not 
mentioned. To the fundamental truth that a quantitative estimation 
of urea is almost worthless unless accompanied by determinations of the 
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total nitrogen in the diet, feces, and urine, there is no allusion. On pp. 
65 and 66 it is stated that the uric acid is absolutely increased ‘‘ by an 
abundant meat diet, especially when combined with a limited amount 
of out-door exercise,” ‘‘ in diseases of the spleen,” ‘‘ in gout following 
the paroxysm,” and that the uric acid is absolutely diminished ‘‘ by 
low nitrogenous diet” and ‘‘in gout during the paroxysm.” From 
personal experience as well as from reading the reviewer can state that 
a high meat diet does not necessarily cause an increased elimination of 
uric acid, nor does a low nitrogenous diet cause a diminution; it de- 
pends upon the kind of nitrogenous food—plain albumin has apparently 
little to do with the formation and elimination of uric acid, while the 
nucleo-proteids, animal or vegetable, affect it directly. Diseases of the 
spleen, apart from leukemia, do not present a regular increase in the 
uric acid, and in gout the conditions are so complex and conflicting 
that our present knowledge will not allow of the unequivocal statement 
quoted, Why the Fokker-Salkowski method for the determination of 
uric acid, abandoned by Salkowski, is described and the Salkowski- 
Ludwig method omitted is difficult to understand. To the excellent 
Worner method no reference is made. No method for the estimation 
of the purin bases is offered, nor is there any discussion of the rela- 
tions to our general metabolism of the various substances belonging to 
this group. No method is described for the quantitative estimation 
of kreatinin. The precipitation of serum-globulin saturation with 
magnesium sulphate is much less satisfactory than is the use of an 
equal volume of a neutral saturated solution of ammonium sulphate, 
which, furthermore, does not seem to precipitate the albumoses. The 
differentiation of the albumoses from peptone is not described according 
to the most careful methods of Kiihne and Neumeister. All of the 
references to peptonuria ought to have been included in the chapter on 
Albumosuria, the reviewer at least being acquainted with no case in 
which the true peptone of Kiihne has been isolated from the urine. 
It is to be regretted that the work of the Jena school upon febrile 
albumosuria is not mentioned. Upon page 145 the statement is made 
that all the carbohydrates found in the urine contain either six atoms 
of carbon or a multiple thereof ; that pentoses as well as hexoses occur 
in the urine is, however, well known. There is no gravimetric method 
for the estimation of glucose described, although by common consent 
these are, apart from Pfliiger’s modification of the Volhard titration 
method, the only reliably accurate methods; nor is the rapid and reli- 
able clinical phenylhydrazin test of Neumann mentioned. On page 
171 it is stated, upon the authority of v. Jaksch, that ‘‘ the principal 
source of acetone is the decomposition of the proteids of the body as 
well as those taken as food.” As a matter of fact, the best recent work 
has made it very probable that acetone is derived from the fats. On 
pages 175 and 176 it is stated that ‘‘a urine containing bile is always 
abnormally colored,” and that a ‘‘ bile-containing urine is always albu- 
minous.” A minimum trace of bile does not always give the urine an 
abnormal color, nor does such a urine always contain albumin or pro- 
tein of any kind. For the separation of hematoporphorin the relatively 
crude method of Salkowski is described, while the simple and delicate 
method of Garrod is not mentioned. 

It is to be deplored that the author has grouped ‘‘ Ptomaines and 
Leucomaines— Toxicity of Urine” together, since thereby readers will 
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infer connections which have not been shown to exist. Except when 
ingested, ptomaines (which are not clearly defined and differentiated in 
this book) have only in the rarest cases been shown to have been active 

oisons in cases of sickness, and although some bacteria evolve ptomaines 
in the course of their life, our modern views of infection attach but 
little or no importance to them. The work of Griffiths is quoted with- 
out reservation or criticism, and readers will infer that his work is gen- 
erally recognized, and that the substances he believes to have isolated 
play réles in the symptomatology of the diseases under question. In 
truth, that work is of very doubtful value; our technical methods are 
not at all sufficient to warrant the inductions of Griffiths. It is quite 
certain that the leucomaines (a bad term, meaning the members of the 
uric acid and kreatinin groups) cannot be accurately defined as ‘‘ those 
basic substances which are found in living tissues, either as the products 
of fermentative changes other than those of bacteria or of retrograde 
metamorphosis.” That is taking science too far by the forelock. They 
are metabolic substances ; they have never been reduced to fermenta- 
tions; nor are there valid reasons for terming them products of retro- 
grade metamorphosis in the sense in which that term is used in general 
pathology. 

It seems to the reviewer that the scope of the book is too narrow. It 
is written too much from the stand-point of routine diagnosis and too 
little from the broad stand-point of the pathology of metabolism. 
There is too much routine statement of fact and too little bearing upon 
the why and the wherefore. Facts are, of course, the fundamental sub- 
stratum of teaching, but for their full value most facts require interpre- 
tation. It is more important that the student should be taught to think 
than that he should be taught to remember. Misstatements occur in 
all books as a matter of course, and are easily corrected in subsequent 
editions, but the plan and scope of a book are not so easily altered. 
The scope of a book is, of course, the individual choice of the author, 
but the reviewer cannot forbear expressing the conviction that had an 
additional hundred pages been added to this excellent book, and those 
hundred pages devoted to the discussion of the pathology of metabolism, 
the worth of the treatise would have been appreciably enhanced. 

A. E. T. 


A DiIcTIONARY OF MEDICINE AND THE ALLIEDSCIENCES. By ALEXANDER 
Duane, M.D., Assistant Surgeon to the New York Ophthalmic and 
Aural Institute; Reviser of Medical Terms for Webster’s Jnternational 
Dictionary. Third edition, enlarged and thoroughly revised. Pp. xi., 646. 
New York and Philadelphia: Lea Brothers & Co., 1900. 


WHEN we consider that this work is intended to comprise “‘ the pro- 
nunciation, derivation, and full explanation of medical, pharmaceutical, 
dental, and veterinary terms, together with much collateral descriptive 
matter, numerous tables, etc.,” we appreciate the task which the author 
has set for himself and wonder how much of the ‘‘ etc.” can be gotten 
within the covers of this volume of moderate size. Thanks to the skill 
of the publishers, no unused space is found ; owing to the terse and 
succinct style of the author, no words are wasted ; consequently the 
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book contains a surprisingly large amount of information. While we 
presume the physician may need a larger work, the student of medicine 
is likely to find all that he may require, and for a desk companion, and 
we speak from personal experience, it is eminently satisfactory. Evi- 
dently much labor has been expended upon definitions ; in general they 
are adequate. But the student of inquiring mind might not be alto- 
gether satisfied with that of ‘‘ urotoxic coefficient,” for instance. Or 
he might find that the book had omitted such reasonably common 
terms as ‘‘ ester” and ‘‘ aliphatic.” When materia medica is reached 
and accuracy of terminology should be insisted upon, ‘‘ arsenious,” 
‘* acetanilide ” and ‘‘ stereoptene ” will not meet with approval. The 
dictionary should conform to the Pharmacopeia. The definitions of 
‘‘ tubercular” and ‘‘ tuberculous” ought to be made sharply distinct. 
Perhaps we are captious, but we believe the author would have ren- 
dered a real service had he defined ‘‘ case” so that it would not be 
misapplied to the patient. Information is generally found where it is 
expected to be. An exception is ‘‘ Quirica ”’”—‘‘ Mal de los pintos,” 
which does not appeal to one not understanding Spanish. ‘‘ Pinta ”— 
‘See Mal del pinto.” In asubhead under ‘‘ Mal” a suitable defini- 
tion is found. As for the cacophonous designations of new alleged 
remedies this, as well as all other dictionaries which have been pub- 
lished for more than a month, is inadequate, and properly so, but we 
have failed to find that many important synthetics have been omitted. 
We appreciate the remarkable industry and assiduous care of the 
author, and if renown results from the making of a dictionary he should 
be included among those who have attained success. R. W. W. 


A MeEmMorR OF Henry JAcosB BIGELow, A.M., M.D., LL.D., Emeritus Pro- 
fessor of Surgery in Harvard University, etc. Pp. 297. Boston: Little, 
Brown & Co., 1900. 


SurGICAL ANASTHESIA, ADDRESSES AND OTHER PAPERS. By HENRY 
JacoB BicELow, A.M., M.D., LL.D., Emeritus Professor of Surgery in 
Harvard University, etc. Pp. 378. Boston: Little, Brown, & Co., 1900. 


ORTHOPEDIC SURGERY AND OTHER MEDICAL PAPERS. By HENRY JACOB 
BiceLow, A.M., M.D., LL.D., Emeritus Professor of Surgery in Harvard 
University, etc. Pp. 373. Boston: Little, Brown & Co., 1900. 


THE MECHANISM OF DISLOCATIONS AND FRACTURES OF THE Hip; LItTu- 
OLAPAXY; OR, RAprip LITHOTRITY WITH EvAcuATION. By HENRY 
Jacos BiaEtow, A.M., M.D., LL.D., Emeritus Professor of Surgery in 
Harvard University, etc. Pp. 356 Boston: Little, Brown & Co., 1900. 


TuEsE four volumes comprise various memoirs and biographical 
sketches of the late Dr. Henry Jacob Bigelow, together with his com- 
plete writings. 

The first volume contains an elaborate biographical sketch of about 
one hundred and eighty pages; following this is a memoir by the late 
Oliver Wendell Holmes of fourteen pages; also one by Dr. Reginald 
H. Fitz, and another by Dr. A. T. Cabot. Then comes a list of Dr. 
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Bigelow’s contributions to medical literature. This embraces fifty- 
seven titles. The remaining sixty-four pages are composed of various 
obituary and other notices of six medical societies and institutions, four 
medical journals, and six daily papers. The volume gives an interest- 
ing account of the antecedents and life of Dr. Bigelow. It describes 
his surroundings, education, and general work, and is replete with inci- 
dents. Dr. Bigelow’s grandfather was aclergyman. His father, Jacob 
Bigelow, was Professor of Materia Medica in the Medical School of 
Harvard for fifty years, and for eleven of those years was Rumford 
Professor of the Application of Science to the Useful Arts in the 
academic department. He was a graduate of the medical department 
of the University of Pennsylvania and the author of various scientific 
works. He was said to have been a born artificer, mechanician and 
inventor, familiar with the work and methods of every sort of handi- 
eraft. It is thus seen that Dr. Bigelow received by legitimate inherit- 
ance his great natural abilities both mental and physical. It is stated 
that his father was not rich. It may be that Dr. Bigelow owed his 
greatness at least in part to this fact. The children of rich parents, be 
they ever so talented, rarely rise to a great height in science and art. 
They not infrequently start out well, and work diligently, but cease 
before much has been accomplished. Poverty is too big a handicap for 
any but the exceptionally strong to overcome, but Dr. Bigelow was 
fortunate in being so situated as not to be hampered by a lack of means 
and not spoiled by a superfluity, and he is a marked example of the posi- 
tion to which one so placed may attain if he possesses both perseverance 
and ability. He was an indefatigable worker and earnest in everything. 
Dr. Cabot, in his memoir, states that he was a brilliant operator, bold 
and keen, full of expedient, going directly to the object sought, with no 
fumbling of mind or hand. To see him perform litholapaxy was a 
liberal education in that branch of surgery. He took his medical 
degree in Harvard University in 1841, and eight years later was made 
Professor of Surgery, which position he held for thirty-three years. He 
was evidently one of those favored mortals who achieve success early 
in their career, and who continue to be successful afterward. He lived 
to the age of seventy-two years. He was evidently in the highest degree 
practical, not loving literature for literature’s sake, but for the material 
it furnished him to solve the problems with which he was ever occupied. 
He was too busy in furnishing the world with new ideas to waste time in 
presenting those of other people. Oliver Wendell Holmes said he opened 
a book as he would a jack-knife, to use it for some special purpose, 
which, having accomplished, he shut it up and had done with it. He 
was brilliant and able, and took much interest in medical education. 
He contributed greatly to the placing of the medical department of 
Harvard University in the high position it now holds. 

The second volume contains several papers on anesthesia and various 
anesthetics, with an address on medical science and art, and others on 
medical education in America, science and success, and mind and 
matter. 

The third volume contains his Boylston Prize dissertation on ortho- 
joan surgery. It is now of course out of date, but is interesting for 

istorical reasons. In it tenotomy for strabismus is included under 
orthopedic operations. This volume also contains the records of the 
famous tamping-bar case, in which an iron bar three feet and a half 
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long, and weighing more than thirteen pounds, was driven through a 
man’s skull and brain without a fatal result. 

The last volume contains Dr. Bigelow’s most valuable contributions 
to surgery. In it are given his publications on rapid lithotrity with 
evacuation, and his work on the hip, embracing the mechanism of dis- 
locations of the hip and the mechanism of fractures of the neck of the 
femur. This last work on the hip was issued several years ago as a 
small volume. It is now out of print. The work is printed in hand- 
some style, with uncut edges and gilt top, and is a credit to the com- 
piler. While some of the subjects here reproduced have lost their 
previous importance, others are still valuable. From an historical 
point of view they will be eagerly read by those who take an interest in 
the history of medical science and art. The profession is under obliga- 
tions to Dr. Bigelow’s son, Dr. William Sturgis Bigelow, for this pub- 
lication of the memoir of his father and the reissue of his works. 

The biographical account will appeal to many. It is both pleasur- 
able and profitable to hear how our eminent predecessors achieved their 
greatness. It gives us an opportunity to profit by their experiences as 
well as to pass an agreeable hour which might otherwise be wasted. 
Many of the other papers have not lost their interest. The questions 
of medical education and hospital management which he discussed have 
not even yet been definitely settled, and his work on the luxations and 
fractures of the hip possesses a renewed interest in view of the recent 
researches of Dr. Oscar H. Allis. This republication will place it within 
reach of many who otherwise would be unable to obtain it, since it has 
been long out of print. In the present day, when we—particularly if 
we are young—so complacently congratulate ourselves on being so far 
in advance of our fathers, it will be particularly fitting to review these 
four volumes. 

It may perhaps extinguish some of our conceit, but it will stimulate 
us to emulate the example of one who with much smaller opportunities 
and facilities than we possess achieved such noble results. &. G. D. 


A MANUAL OF PERSONAL HYGIENE. Edited by WALTER L. PYLE, A.M., 
M.D., Assistant Surgeon to Wills Eye Hospital, Philadelphia; Fellow of 
the American Academy of Medicine, etc. Pp. viii., 334. Philadelphia: 
W. B. Saunders & Co., 1900. 


In this work the editor, who has written on the subject ‘‘ Hygiene of 
the Eye,” has been assisted by the following contributors: ‘‘ Hygiene 
of the Digestive Apparatus,” Charles G. Stockton, M.D. ; ‘‘ The Skin 
and Its Appendages,” George Howard Fox, M.D.; ‘‘ The Vocal and 
Respiratory Apparatus,” E. Fletcher Ingalls, M.D. ; ‘‘ The Ear,” B. 
Alexander Randall, M.D. ; ‘‘ Physical Exercise,” G. N. Stewart, M.D., 
and ‘‘ The Brain and Nervous System,” J. W. Courtney, M.D. ; the last 
name does not, however, appear on the title-page. To present this sub- 
ject in a manner which shall appeal to the educated layman without 
pandering to popular prejudice or fads, is by no means an easy mat- 
ter. To offer neither too much nor too little and to make all clear and 
distinct involve careful discrimination. To say that all of the con- 
tributors have attained equal success would be to assume that the 
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impossible has heen reached, but it can be fairly stated that in the gen- 
erally excellent presentation no chapter is even inadequate. Some 
topics which were the especial delight of the audience which listened to 
our old master Bouchardat have been very properly omitted, and for 
that reason the work can safely be placed in the hands of the young 
and presumably curious. Deserving of especial commendation is the 
work of Pyle, Stockton, Fox, and Stewart. Of minor points worthy 
of mention are the work of Whitman on shoes, which is quoted ; the 
pithy and just presentation of the status of refracting opticians, and 
the very sensible remarks about earache. Inaccurate statements are 
rare; those concerning starch conversion (pp. 11 and 12) need to be 
modified in view of the work of Kellogg. Literary accidents, as the 
following—‘‘ examinations of the eyes under drops for glasses ” (pp. 
177 and 178), ‘‘ Bruner” for Brunner” (p. 14), and ‘‘ tubercular ” 
when tuberculous is probably intended, are slight and infrequent blem- 
ishes. Taken as a whole, we regard this book as a successful presenta- 
tion of a difficult subject and one well adapted for the purpose for 
which it is intended. R. W. W. 


DISEASES OF THE Eye. By EDWARD NETTLESHIP, F.R.C.S., Ophthalmic 
Surgeon at St. Thomas’ Hospital, London. Revised and edited by 
WILLIAM CAMPBELL PosEy, A.B., M.D., Ophthalmic Surgeon to the 
Howard and Epileptic Hospitals, Philadelphia. Sixth American from 
Sixth English Edition. With a Supplement on Examinations for Color- 


blindness and Acuity of Vision and Hearing, by WILLIAM THomson, 
Emeritus Professor of Ophthalmology in the Jefferson Medical College of 
Philadelphia. With 5 colored plates and 192 engravings. Philadelphia 
and New York: Lea Brothers & Co., 1900. 


THE good qualities that have secured the pronounced and prolonged 
success of Nettleship’s work have been discussed in reviewing a preced- 
ing edition. It suffices here to say that they continue to characterize 
it, and to notice the additions that have been made in the present edi- 
tion. These additions add some thirty-two pages to the size of the book. 
The most striking of them are three colored plates representing common 
ophthalmoscopic appearances, and some thirty well-selected engravings. 

Considerable changes have been made in the arrangement of the 
chapter on External Examination of the Eye, and some new matter 
has been added. The chapter on Diseases of the Conjunctiva deals 
somewhat more at length with the bacterial causes of conjunctivitis 
than it has done in former editions. But it fails to mention the diplo- 
bacillus conjunctivitis, first described by Morax and Axenfeld, or its 
treatment by zinc sulphate, the contribution which is probably of the 
greatest practical importance which bacteriology has yet made in this 
field. 

The supplement on the practical examination of railway employés, 
by Dr. Thomson, has been thoroughly revised, and constitutes an 
authoritative manual for those engaging in this work. In the appendix 
we find introduced for the first time the requirements of candidates for 
admission to the public service in the United States, and a description 
of a good method for examining the eyes of scholars in the public 
schools. E. 
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Clinical Lectures on Circulatory Affections—Lecture I. Persistence of 
the Arterial Duct and its Diagnosis.—According to Gisson (Edinburgh 
Medical Journal, July, 1890, p. 1), the ductus arteriosus ought to be, and 
usually is, entirely obliterated within eight days at latest from the date of 
birth. In a small percentage of individuals this communication persists 
throughout life. The purpose of the lecture was, in part, to impress on his 
students the definite nature of the physical signs in uncomplicated cases of 
patent ductus arteriosus, the diagnosis of which appears in his eyes almost 
as exact as the solution of a mathematical problem. A further object was 
to reply to certain criticisms which had been made on his work on Diseases 
of the Heart and Aorta, in which he was charged with placing too much reli- 
ance on murmurs without due consideration of the pathological changes in 
the heart and the resulting mechanical disturbances. 

Gibson states that owing to the higher pressure of the blood in the aorta 
as compared with that in the pulmonary artery there must be a current from 
the former to the latter, and this stream will be almost, if not quite, con- 
tinuous. The velocity will be greatest during and immediately after the 
ventricular systole when the blood-pressure in the aorta is highest, gradu- 
ally diminishing as the pressure in the two vessels becomes more nearly 
equal during the period of repose. From this he concludes that it would 
be natural to expect that, as evidence of patent ductus arteriosus, there 
will be a long murmur, beginning a little after the commencement of the 
first sound, filling up the short pause, and continuing beyond the second 
sound. The murmur is almost invariably accompanied by a well-marked 
thrill. The murmur and thrill are best heard and felt in the second or 
third left intercostal space, just outside of or inferior to the conventional 
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pulmonary area. Contrary to what is usually the case in congenital heart 
lesions, cyanosis and clubbing of the fingers do not occur. 

Five cases have come under Gibson’s observation during the last few 
years. One of these he reports in detail, to substantiate his statement that 
cases of uncomplicated patent ductus arteriosus can be readily diagnosed. 
The main points in this case were as follows: The patient was a woman, 
aged thirty-one years. There was nothing of importance in the family 
history. She had always been subject to palpitation on exertion or excite- 
ment. There was no clubbing of the fingers, but a slight bluish color to 
the lips. The pulse was usually regular and equal in force and rhythm. 
There was slight bulging of the second, third, and fourth left costal cartil- 
ages, especially the second, close to the sternum. The point of maximum 
cardiac impulse was in the fifth interspace three and a half inches from the 
sternum. The right border of the heart reached one and a half inches 
and the left four and a half inches from the midsternum. There was a 
thrill over the base of the heart. It was felt with greatest intensity in 
the third left intercostal space, two and a half inches from the midsternum. 
It began shortly after the apical impulse and continued almost to the 
next apex beat. The shock of the pulmonary second sound could be 
distinctly felt during its continuance. At the base of the heart an almost 
continuous rushing murmur, beginning shortly after the first sound, which 
was clear at its commencement, and continuing almost to the begin- 
ning of the next first sound, was heard. It had its maximum intensity 
in the third left interspace, about two and a half inches from the mid- 
sternal line, but was heard all over the base of the heart. The second sound 
was heard distinctly in the middle of this murmur; it was distinctly 
accentuated and sometimes doubled. The sounds at the other areas were 
all audible, some being more obscured than others by the transmitted 
murmur. 

With a thrill and murmur beginning after the first sound and continuing 
until after the end of the second sound, there was no possibility entertained 
in Gibson’s mind that the physical signs were due to an alveolar lesion. 
It seemed to him that no other diagnosis was possible than patency of the 
ductus arteriosus. 

The patient at a subsequent date was admitted with acute lobar pneu- 
monia, from which she eventually died. An autopsy was obtained and 
Gibson’s diagnosis of patent arterial duct was substantiated. The ductus 
was so short that at first sight it seemed as if the left pulmonary artery was 
actually adherent to the aorta. The duct admitted a No. 12 to 14 bougie. 
There were no abnormal communications between the various heart cavities. 
The various valves were normal ; the tricuspid orifice was dilated, however. 
The right ventricle was dilated and hypertrophied, the wall measuring 
three-sixteenths of an inch in thickness. 

Gibson states that this case shows that in certain instances the diagnosis 
must in large part be made “‘ from the stand-point of clinical observation, 
instead of from the consideration of the pathological changes in the heart 
and the resulting mechanical disturbances.”’ 

The writer sums up the essential facts upon which the diagnosis of per- 
sistent ductus arteriosus may be made with perfect confidence as follows: 
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There may be no dyspnea, cyanosis, cedema, or other evidence of disturb- 
ance of the general circulation. Inspection may fail to show anything of 
importance. Palpation usually reveals the long thrill following the apical 
impulse and persisting beyond the recoil of the blood on the semilunar 
cusps, which may be felt during the thrill. Percussion may not show any 
enlargement of the heart. Auscultation gives convincing evidence of the 
lesion in a murmur which may be regarded as almost pathognomonic. 
Beginning distinctly after the first sound, it accompanies the latter part of 
that sound, which may be accentuated in the pulmonary area, or may be, 
and often is, doubled, and finally dies away during the long pause. This 
murmur is best heard in the second or third left intercostal spaces. 

Concerning the Cause of the Tolerance to Morphine.—According to 
Faust, the tolerance of the organism to increasing doses of morphine might 
appear to be possible of explanation in two ways: 

1, It may be due to a dulling of the nervous system against the action of 
the drug, so that given doses eventually may not have as marked an effect 
as at first. Such an effect would be expected to occur only after large doses. 

2. The organism gradually comes to possess the power of rendering the 
morphine ineffectual by transforming or destroying it. 

By experimentation on dogs with increasing doses of the drug he comes 
to the conclusion that the latter explanation is apparently the correct one. 
He finds that under normal conditions a portion of the morphine injected 
subcutaneously or intravenously is transformed in the body tissues. After 
a single dose of morphine, sufficient to produce definite poisonous symptoms 
in dogs, he was able to obtain only about 70 per cent. of the amount injected. 
By gradually increasing the size of the injected dose a stage is reached when 
not a particle of morphine is recoverable in the feces or urine. Further, 
an analysis of the various organs fails to show the presence of any morphine, 
During the experiments the reduction in the percentage of recoverable 
morphine in the feces was gradual, until eventually none was found. 

Faust concludes from his investigations that the tolerance of the organism 
to morphine is due not to a tolerance or a dulling of the tissues to the effect 
of the drug, but rather to the increasing power which the tissues come to 
possess to transform and destroy the alkaloid and thus render it inactive.— 
Ueber die Ursachen der Gewohnung an Morphin. Edwin Stanton Faust. Leip- 
zig: Druck von J. B. Hirschfeld, 1900. 

Change in the Pathology of Influenza.—WaAsseERMANN (Deutsche med. 
Wochenschrift, 1900, No. 28) calls attention to some observations made in 
the Institute for Infectious Diseases, according to which, in the influenza 
cases with pneumonia observed last year, the influenza bacilli were found in 
very scanty numbers, and soon disappeared. Notwithstanding this, severe 
toxic symptoms followed on the part of the heart, muscles, and lungs, even 
going on to death from heart-failure. The author suggests the important 
and plausible explanation that in these cases partial immunity from pre- 
vious infection exists in the body. This does not prevent the germs from 
developing, but does cause them to break down rapidly. Their toxic sub- 
stances are thus set free, with the dangerous results now reported. Wasser- 
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mann also believes that the conditions are now becoming favorable for a 
new and great epidemic of influenza. 

CLEMENS (Minch. med. Wochenschrift, 1900, No. 27) <alls attention to the 
relat. e rarity of cases in which the influenza bacillus can be demonstrated, 
the proportion being less than in earlier epidemics. The diagnosis of a 
single case, therefore, cannot be made to depend on the sputum examination, 
though in all. epidemic catarrhs the Pfeiffer bacillus should be carefully 
looked for, in order to make a positive diagnosis. In the latest Freiburg 
epidemic the type of disease was chiefly pneumonic. The pure toxic, the 
gastro-intestinal, nervous, and neuralgic forms were lacking, but there were 
cases of bronchopneumonia, with slight local signs, scanty sputum contain- 
ing large numbers of epithelial cells, and having a febrile course of from 
four to six or eight weeks. 

Enlarged Superficial Glands in Abdominal Carcinoma.—TaRrcuHeErTT!I 
(Deutsches Archiv fiir klin. Med., Band \xvii., p. 574) reports the case of a 
patient with cancer of the pancreas, in which the diagnosis was assisted by 
the finding of enlarged lymphatics in the neck. The author was led to 
investigate the literature of the subject, which shows great diversity of 
opinion. Pending further investigation, the author gives the following as 
a statement of the present condition: Swelling of the glands in the left 
superclavicular region is not frequent in cancer of the abdominal organs, 
but is not so rare that it should be neglected in doubtful cases. Such 
enlargement is not confined to cases of cancer of the stomach, but occurs 
with cancer of the duodenum, liver, and perhaps other organs, without 
necessary involvement of the stomach. The swelling may be observed long 
before death, and often at such a time as to be of diagnostic assistance. 
Metastases in the supraclavicular glands furnish a rather characteristic clin- 
ical picture, which can be recognized without histological examination— 
i. e., by their large size, making them easy to feel and, often, to see, and their 
seat, immediately above the clavicle, almost always on the left side. 

The Percussion of the Lung and Spleen Boundary.—ButTrersacx ( Zeit- 
schrift fiir klin. Med., Band xl., p. 244) calls attention to a small but impor- 
tant detail in the physical examination of the spleen. This consists in per- 
cussing the splenic dulness in full inspiration and full expiration. In both 
the spleen is close to the lung, and gives a sharper differentiation, as com- 
pared with the lung resonance, than is obtained if percussion is done during 
breathing, when the complementary space is partially filled. One important 
feature is that percussion be made slowly and gently. The position of the 
patient is relatively unimportant when this method is followed. 

Diabetes Mellitus, Abdominal Colic, and @idema.—EssteEIn (Zeitschrift 
Siir klin. Med., Band x\i., p. 181) has made an interesting study of a case 
showing the above conditions. A man, aged thirty-seven years, had fre- 
quent and severe attacks of colic for four years. Toward the end of the 
period sugar was found in the urine in one of the attacks, never having 
been looked for previously. Later, alimentary glycosuria developed, pass- 
ing on to severe diabetes after severe emotional strain, with extensive edema 
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occurring paroxysmally without albuminuria. Ebstein discusses the colic, 
with critical reference to the literature, showing the uncertain relation of 
gallstone colic and glycosuria, the difficulties in the diagnosis of pancreatic 
colic, and suggesting that in his own case the colic may have been one of 
the not unusual visceral neuralgias of diabetes. He concluded that uncom- 
plicated biliary colic cannot cause glycosuria. 

As regards the edema, in the case reported this was characterized by the 
rapidity with which it spread over the lower extremities and exterual 
genitals, less intensely in the upper part of the body and the face, and the 
quickness with which it disappeared, especially under the influence of 
diuretic and diaphoretic treatment. The examination of the heart gave 
no explanation of the edema; there was no congestion, no cachexia, nor 
hydremia. After the edema subsided there was an erythematous flush on 
the skin and a feeling of soreness. The author was, therefore, led to think 
of an cedema due to nervous influence, perhaps by the action of a toxic sub- 
stance. 


Chemical Changes in the Blood in Pernicious Anemia.—ERBEN (Zeit- 
schrift fur klin. Med., Band x1., p. 266) reports some investigations made in a 
case of pernicious anemia. He found: 1. That the albumin is diminished, 
due to a decrease of the serum-albumin and the great reduction (to one- 
fourth of the normal by weight) of the red corpuscles. The individual red 
cells are hypertrophied and their albumin increased. 2. Among the various 
albuminous bodies the fibrin is absolutely diminished, but relatively normal, 
the albumin almost normal, the serum-globulin much reduced, so that almost 
all the loss is due to it. The author suggests that this loss is related to the 
progressive diminution of the red corpuscles, the appearance of derivatives 
of the hemoglobin, the relative increase of lecithin, and the frequently asso- 
ciated atrophy of the intestinal mucosa. There may, indeed, be a causal 
relation in the failure of the organism, or the intestinal mucosa, to form 
globulins. 3. The water is increased, both in the serum and erythrocytes. 
The hypertrophic red cells are swollen. 4. Fat is present in normal amount, 
cholesterin greatly diminished, though the latter is still present in the red 
corpuscles in proportion to their organic matter. Lecithin is diminished 
in the serum, but increased in the red cells. 5. The watery extractives are 
diminished in the whole blood and the serum, the alcoholic extractives 
increased in both; but in the red cells both extractives are increased. 6, 
The ash is increased. 7. In the ash Na,O and Cl are increased (no doubt 
as the result of hydreemia) ; CaO and MgO increased (as the result of destruc- 
tion of bone, according to the author), K,O and P.O, lessened, though the 
red corpuscles contain more of the latter, the serum more of the former than 
normal. Iron is lessened, on the whole, though the serum contains it and 
the red cells show an excess. From the relations of the iron to the hemo- 
globin it seems that in pernicious anemia either the hemoglobin is richer 
in iron than normal or the red cells contain iron in some other form. Per- 
haps both possibilities are true. 

Post typhoid Suppuration of the Thyroid Gland.—ScuupMak and 
Vuacuos (Wiener klin. Wochenschrift, 1900, No. 29) report the case of a 
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man, aged thirty years, who began to notice tenderness in the previously 
slightly enlarged thyroid gland about a month after the beginning of typhoid 
fever, and before the temperature and the splenic dulness became normal. 
Next day the leucocytes, which were before that subnormal in number, with 
lymphocytes increased, rose to 8800. The tenderness in the thyroid in- 
creased ; the gland became larger, the skin over it red, and in three days the 
leucocytes numbered 13,100, with polynuclears 75 per cent. By the end of 
a week the tumor showed slight fluctuation, and aspiration revealed pus, 
from which typhoid bacilli were cultivated. The abscess was then incised 
and drained. Healing followed without incident. Examination of the blood 
and urine failed to show typhoid bacilli in those fluids. 

The authors were led by this case to investigate the relation of typhoid 
bacilli to the leucocytes and suppuration, and from their experiments on 
rabbits, along with a critical study of the literature, they concluded that: 
1. Typhoid bacilli are pyogenic, independent of their virulence, with the 
exception of the most virulent forms, which act too rapidly to permit pus 
formation. 2. Leucopenia in typhoid fever appears to be the result of the 
localization of the disease in the chief sites of leucocyte formation, and does 
not depend on the virulence of the germs, for the latter, growing in the 
periphery, cause suppuration. 


Congenital Hypoplasia (Aplasia) of the Nerve Centres.—HruBNER 
(Berliner klinische Wochenschrift, 1900, No. 22) reports the case of a child, 
aged one and a half years, whose face was noticed to be unsymmetrical at 


birth, and so persisted. The family history was good; the child differed 
from its brothers less in its mental aspects than in such functions as sitting, 
standing, walking, and talking. It was less communicative than the others, 
but understood well, reacted normally, and its psychic condition was as good 
as could be expected. Examination revealed complete paralysis of the left 
facial and weakness of the right facial region; diminished mobility of the 
muscles innervated by the left oculomotor; complete paralysis, with marked 
atrophy, of the left half of the tongue, and rather weak muscles in the right 
half; absence of secretion of tears. The electric reactions were abolished 
in the paralyzed areas. Observed more than a month, the child showed no 
change. The patient then died of pneumonia after measles, and the author 
was able to confirm the suggestion of Moebius, which has hitherto been im- 
possible. The brain, central ganglia, cerebellum, and cord showed no abnor- 
mality, either gross or by the methods of Weigert-Pal and Marchi, though 
the cord in general seemed somewhat less developed than its age would indi- 
cate. In the medulla, however, the left half was much narrower, shorter, 
and thinner than the right, and the changes could be followed through the 
pons and to the corpora quadrigemina. Microscopical examination made it 
evident that there was no degeneration, but a hypoplasia, affecting not only 
the olivary body but also the motor nuclei corresponding to the areas affected 
during life. The left hypoglossus and both abducens nuclei were completely 
absent, while the right hypoglossus and facial nuclei were present, but smaller 
than usual. The trochlear nuclei were well developed, and most of the oculo- 
motor. Moreover, the posterior longitudinal tract was absent at the levels 
of the trochlear and right oculomotor nuclei; below the left oculomotor it 
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was rudimentary, but below the trochlear absent. There were fewer fibres 
than usual in the left reticular substance, especially its dorsal third. All 
the sensory nuclei were well formed. The tongue showed no atrophy, but a 
simple muscular defect, corresponding to the absence of degenerative changes 
in the nerves. Moebius supposed that such defects were due to destruction 
of nerve tissue by some irritant (or infection) from the mother during feta] 
life; but in this case there was no evidence of such a process. 

In the discussion of this case Oppenheim (loc. cit., p. 492) reported a case 
of congenital unilateral ptosis with an anomaly in the roof of the aqueduct 
of Sylvius, causing a sort of double bridge, lined by ependyma cells con- 
tinuous with those of the ventricles. 
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Disinfection of the Hands.—Sarwey (Cent. fiir Chir., 1900, No. 28) 
showed by his experimental research, reported to the German Surgical Con- 
gress, that many of the methods now employed for disinfecting the hands 
before surgical operations are very defective. The reason for this conclusion 
is that he finds that the methods employed in making the bacteriological 
tests have been defective in their technique. In particular the method of 
obtaining the cultures from the hands after the sterilization has been attempted 
have been inefficient and inaccurate. The most efficient method, and the 
one which he has employed in testing the methods of disinfection, is as 
follows : 

The palmar and dorsal surfaces of the hands are scraped with sterilized 
pieces of hard wood. The periungual spaces are cleaned in a similar man- 
ner. The wood is then placed in a test-tube and shaken for five minutes in 
a little sterile water. This water is then poured on the agar-agar culture 
plates. This method is the most searching and accurate, and has shown that 
the hot water and alcohol method and the ethereal soap method are not 
capable of disinfecting the hands, though they decrease the number of bac- 
terial colonies in about equal proportions. The same is true of other methods. 

VoLuBREcHT (Jbid.) described a hard form of ethereal soap which he em- 
ploys without water. The soap is placed on a sterile scrub-brush and rubbed 
into_the" hands vigorously for five minutes. The alcohol is in this manner 
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rubbed into the skin while there is so little soap remaining that the skin is 
not slippery and instruments can be readily handled. No lather is formed 
as no water is used. The skin is not irritated. In the discussion which fol- 
lowed the opinion was clearly in unison with the results obtained by Sarwey, 
and the impossibility of absolute sterilization was conceded, while the use of 
rubber gloves was commended. 

Krénie (Jbid.) in the discussion reported the result: which he had ob- 
tained, in collaboration with Blumberg, in studying the efficiency of various 
methods of sterilizing the hands. Their results agreed with those of Sarwey 
in that they found the methods generally employed were not efficient. Their 
method of studying, however, differed. They infected the hands with a par- 
ticular bacillus in order to be certain that they were dealing with one which 
was sure to develop on the culture media employed, and did not trust to 
such bacteria as might chance to be on the hands for their experiment. 
Their results showed that the method which produced the greatest steriliza- 
tion was the employment of hot water and alcohol. The hands were washed 
for five minutes with soap and hot water with the use of the brush. Then 
for five minutes with alcohol and the brush. In addition they found that if 
to this mechanical method of disinfection a chemical was added the results 
were more nearly perfect. 

The best results were obtained by employing a new mercurial salt, athyl- 
endiamin, This salt has the peculiar advantage that it can be used in a 
1 per cent. solution upon the hands without producing irritation. This is 
a very valuable property of this salt, and makes it especially valuable where 
there is marked infection. They employ it in tlieir clinical work in a 1 to 
300 solution, and have been extremely gratified with the results and the 
freedom from irritation. 

Radiography in the Study of Fractures and Luxations.— Maunoury 
(Thirteenth Int. Med. Congress Résumé, August, 1900) says that radiography is 
reopening the study of fractures and luxations. In vain attempts have been 
made to discredit its value. The errors that have been made are to be im- 
puted not to the method but to the poor interpretation of the data it fur- 
nishes. To avoid this precise methods should be employed, as, for example, 
marking on the plate the point at which the tube is vertical. In cases of 
fracture this method is valuable in diagnosis and as well in treatment. In 
diagnosis the service rendered is incomparable. It points out the number 
of fragments, their form, position, and extent of overlapping which corre- 
sponds with the amount of shortening. The displacement in different direc- 
tions and the location of the sharp angles are also shown. It is necessary to 
make two observations at different angles, or a stereoscopic picture can be 
secured. The exact angle and position differ, however, with each fracture. 
Ordinary clinical methods have their former value, but this method adds 
precision and certainty, even where the lesion is complex and the soft tissues 
greatly swollen. Finally, it is less painful and decreases to the minimum 
exploratory movements that injure the tissues. 

The radiograph is valuable in all cases of fracture. He especially notes 
the fractures of the head of the humerus, which explain the roughenings 
and ankylosis so frequently attributed to periarticular inflammation; the 
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fractures of the inferior extremity of the radius which frequently accompany 
lesions of the carpus; the fractures of the leg, notably those involving the 
tibio-tarsine articulation. In these this method is the only one capable of 
demonstrating exactly the relations between the astragalus and the tibiv- 
fibular mortise, an essential element in their proper treatment; fractures of 
the astragalus are not as rare as they were supposed to be, and metatarsal 
fractures are more readily detected and explained. 

The study of the formation and function of callus is very interesting and 
instructive. The formation of callus varies with the size of the bone, taking 
longer in the larger bones. It may remain invisible to the radiograph even 
after solid union is present; this is especially common in oblique fractures 
of the tibia. Pathological variations in the formation of callus can also be 
studied by this method. 

In treatment this method is as useful as in diagnosis. It is possible to view 
the reduction and to determine when it is sufficient. The examination can 
be repeated at any time during the treatment, and any defect in position 
corrected. Finally, consolidation can be determined by this examination. 
The effect of various forms of treatment and fixation apparatus can be studied. 
Perfection of form has been found not to be indispensable to functional use- 
fulness. In fractures entering joints the detail furnished by this method is 
particularly valuable, permitting perfect re-establishment of the joint. It is 
valuable in determining where operation is essential. 

Von BERGMANN (Jbid.) points to the fact that the increased knowledge of 
fractures has led to progress in two directions: the one the treatment of cer- 
tain simple fractures by open operation ; the other, the diagnosis of the exact 
character of the fracture and the extension of pathological knowledge regard- 
ing osseous lesions which the Réntgen method has secured. 

The interposition of a muscle between the fragments is supposed to be a 
cause of non-union; it is, however, impossible to demonstrate this fact, 
although we may see the fragments separated and displaced, and that manipu- 
lation does not bring them closer. There are other reasons for non-union 
and the separation of the fragments as seen in fractures of the small bones, 
as, for example, the patella. 

The exploration of these fractures by the Réntgen ray shows these obstacles 
to union: 1. The inequality of the two fragments; the upper fragment is 
much larger than the lower, and will not be held in contact except by a suture. 
2. The comminution of the bone into multiple fragments; the small pieces 
or splinters fall between the larger and prevent coaptation and union. 3. One 
of the fragments is displaced with rotation in such a manner that the fracture- 
surface of the other fragment is in contact with its entire surface, the rough 
surfaces cannot come into apposition and unite. All these complications 
can be observed by the Réntgen method and the complication corrected by 
operation. The author has had twenty-five cases of this character, in all of 
which complete bony union was obtained. The examination by this method 
demonstrated the result of the operation, showed the bone uniting the frag- 
ments and the metal wires used in suturing them. 

Fractures of the lower end of the radius should probably be placed in the 
operative category with those of the patella, and endoubtedly better results 
would be obtained in many instances. 
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Fractures of the metatarsus and of the bones of the tarsus were almost 
unknown before the advent of this method of observation. They were mis- 
taken for bad bruises or sprains and were treated by massage, which augmented 
the displacement. When they are determined the foot should be immobilized. 

The Operative Treatment of Dupuytren’s Contraction.—LoTHEISEN 
(Cent. fiir Chir., July 28, 1900) describes a new method for correcting this 
deformity. Massage combined with subcutaneous section may produce good 
results in mild cases, but in the more aggravated, subcutaneous incisions 
only adds scar-tissue, which finally takes on excessive pathological contrac- 
tion and increases rather than decreases the deformity. 

He advocates and has successfully employed an incision which extends 
from the metacarpo-phalangeal joint along the ulnar border of the hand and 
then crosses over the lower border of the palm. The skin can be dissected 
from the palmar aponeurosis in which the pathological process is found, and 
it in turn can be dissected free from the tendons that lie beneath. The 
pathological cause of the disease is thus removed complstely, and the 
hand can be stretched out. There may result a slight der. in the line of 
the transverse incision, but with massage and careful treatment the complete 
function of the hand can be restored. 


Pancreatic Surgery.—Rosson ( Thirteenth Int. Med. Congress Résumé, Paris, 
August, 1900) believes that pancreatic affections are much more common 
than is usually thought. He bases this opinion on forty « ‘ses in which he 


operated and many others that have come under his ob — «ation. Posterior 
drainage is important in acute and suppurative pancrea* ‘vere practicable. 
For reaching the main pancreatic duct he has foun? © .. . ‘icable to incise 
the second part of the duodenum and lay open th: ‘ermination of the duct 
from the papilla. 

Fifty cases of cancer were found to occur in persons over forty years of 
age. He believes that the cases occurring earlier in life are in many instances 
chronic interstitial pancreatitis, which may resemble cancer not only in the 
symptoms, but to the naked eye in appearance after death. A hopeless prog- 
nosis should not hastily be given before surgical treatment has been tried, 
as in chronic pancreatitis a cure may easily result from treatment. Excision 
of the pancreas for cancer can seldom be feasible or justifiable except in those 
cases where the disease is limited to the body or tail of the organ, and then 
only when it is caught in an early stage. Of the fifteen cases operated on by 
cholecystostomy or cholecystenterostomy nine recovered and lived for some 
time in great comfort. Some of these cases recovered so completely as to 
indicate that they were instances of chronic pancreatitis and not cancer, as 
was supposed at the time of operation; this leads the author to advise opera- 
tion in all cases that are not too far advanced. 

In cases of cyst of the pancreas he advocates incision and drainage in pref- 
erence to attempts at total excision of the sac, except where it is very easily 
removed, 

In reference to pancreatitis, he believes that these disorders are similar to 
those met with in the liver, and that he has seen functional ailments of the 
pancreas ending in recovery that would come under the head of infective 
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catarrh of the pancreatic ducts. He believes that as diagnosis becomes more 
perfected these diseases will be more frequently recognized and awarded their 
proper place in medicine. Their etiology is generally bacterial, but may be 
due to extrinsic causes, such as gastro-duodenal catarrh, injury, and lithiasis. 
The mode of infection is always through the ducts. 

In managing acute infective, and frequently suppurative, pancreatitis the 
treatment of localized peritonitis is followed, getting rid of the products of 
inflammation by lumbar drainage if possible. Gangrenous pancreatitis can 
be compared to the same form of appendicitis, and operation is indicated as 
soon as a probable diagnosis can be arrived at. Other than operative treat- 
ment may be necessary till the diagnosis is determined. 

Chronic interstitial pancreatitis is a disease too little understood. Its recog- 
nition is of vital importance, since it is a disease not only capable of relief, 
but of absolute cure by surgical treatment. The author has operated on 
fifteen cases, with fourteen recoveries. It is very often aa accompaniment 
of stone in the common gallduct. It produces symptoms which very fre- 
quently simulate cancer of the head of the pancreas. 

CECCHERELLI (Jbid.) summarizes his views under the following headings : 

1. Surgical operations on the pancreas are involved directly in all the ques- 
tions regarding the functions of this gland. 

2. The loss of flesh, the presence of fat in the feces, sugar in the urine, 
bronze discoloration of the skin, icterus and pains are the symptoms which 
accompany the majority of pancreatic disorders. 

3. Considerable difficulty is encountered in performing complete extir- 
pation. The anatomical conditions are unfavorable; the organ is deeply 
situated and intimately connected to other viscera. It is very rich in blood- 
vessels and nerves, and secretes an important digestive ferment. 

4. The surgery of the pancreas has not kept pace with the advance in 
other fields of abdominal surgery. The diagnosis of these conditions is diffi- 
cult, and is generally arrived at too late for successful operation. It has been 
shown, however, that operations on the extremity of the pancreas are more 
often indicated than upon the head. 

5. Although experimentation has shown that animals live after complete 
extirpation, clinical experience has not as yet confirmed this result. Cases 
are usually malignant and die from the disease before the effect of the opera- 
tion in removing the pancreas can be noted. In other conditions partial 
operations are indicated, and should leave behind one of the canals if its 
outlet can be preserved. 

6. The tumors most frequently found in the pancreas are cystic, hematic 
due to traumatism or apoplexy, or retention and hydatid cysts. In:these cases 
intervention is justifiable, but removal of the sac is all that is necessary. In 
operating, if possible, the wall of the sac should be sutured into the abdomi- 
nal wound, or, if impossible, the suturing of the cavity should preclude in- 
fection of the peritoneum. 

7. Calculi of the pancreas can be readily extracted. 

8. In necrosis the necrosed portion should be removed. 

9. In suppurative or gangrenous pancreatitis the acute period should be 
left alone. In case of abscess of the pancreas the entrance can be either 
lumbar, extraperitoneal, or transpleural, or through the median line above the 
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umbilicus. It is sometimes necessary to remove a portion of the necrosed 
pancreas. 

10. Chronic pancreatitis may constrict the ductus choleaochus or the 
pylorus. The operation is then not on the pancreas, but to relieve the con- 
strictions. 

11. Herniz and wounds are treated on general principles. A displaced 
pancreas may be sutured in position. Injuries of the ducts or their occlusion 
may require the formation of a new duct or a pancreatic fistula. 

12. Sutures through the substance of the pancreas do not interfere with its 
function. In suturing the canals the sutures should be close together and 
should not enter its lumen. 

13. In removing the pancreas the ligatures should be applied before the 
incisions are made, to prevent hemorrhage. 

The Technique of Modern Uranoplasty.—McKernon (N. Y. Med. Journ., 
June 16, 1900), in describing the operation which he has successfully em- 
ployed, states as his belief that tracheotomy should be performed in all cases 
as a preliminary step to the uranoplasty ; that, unless the patient’s condition 
is too critical, the operation should be completed at one sitting. If any 
lymphoid hypertrophies exist in the pharynx or vault they should be removed 
prior to the major operation, as the bleeding that ensues would make it .m- 
possible to pack the pharynx properly, while the reaction that ensues is of 
importance in a child and would be a serious complication in cases that are 
delicate. Enlarged tonsils should also be removed if they coexist with 
adenoids in the child. They should be removed sufficiently early to permit 
complete cicatrization before the major operation. When the inferior or 
middle turbinated bodies encroach or fall into the cleft, their pendent por- 
tions should be removed and the base allowed to heal some time time before 
the uranoplasty. 

After the tracheotomy the patient is etherized or chloroform administered 
through a rubber tube, which carries the vapor in through the tracheotomy 
wound. The mouth is then carefully cleansed, using boric-acid solution, 
warm normal salt solution, and some similar antiseptic agent. The pharynx 
is packed with a flat piece of sterilized gauze with a string attached. It thus 
shuts off the larynx and cesophagus from the entry of all foreign substances 
and solutions. The pad can be renewed at any time during the operation. 
The author prefers the Smith gag with its tongue depressor. The face, teeth, 
and all the buccal folds of the mucous membrane should be included in the 
antiseptic cleansing. 

The edges of the cleft are now prepared, cutting off a strip of mucous 
membrane, commencing at the posterior edge and cutting forward. Scissors 
are preferred to the knife on account of the bevelled edge they leave and the 
close approximation it secures. An elliptical rather than a circular cut is 
preferred at the anterior angle of the wound in the hard palate. A curved 
incision is then made near the alveolar border on each side of the hard paiate. 
Its extent is governed by the size of the cleft to be filled. This incision goes 
down to the bone. A small rather sharp and curved periosteal elevator 1s 
now used to separate the periosteum from the bone. This separation must 
be done slowly and carefully, in order not to injure unnecessarily the palatine 
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vessels, The periosteum should be separated completely from the hard 
palate, except a small portion directly behind the front teeth. To relieve 
the possibility of any tension being exerted by the soft palate, an incision 
should always be made on either side internal to the hamular process and 
carried well back. The needles employed are a right and left angle, having 
long handles and a short curve. The material for sutures can be either a 
medium-sized silk, a silkworm-gut, or a silver wire. The sutures should be 
passed from before backward—that is, beginning directly behind the front 
teeth and extending backward to the end of the soft palate. Asa rule, they 
should be about a third of an inch apart, and, if of silk, can be tied by the 
slip-knot method or the ordinary surgeon’s knot. There should be absolute 
freedom from tension. 

After the oral cavity has been aseptically cleansed by the normal salt 
solution, the pharyngeal pad is replaced by a fresh one, a thin strip of steril- 
ized gauze, about an inch and a half wide, is passed between the under surface 
of the repaired palate and the posterior pharyngeal wall. Plain sterilized 
gauze is then used to pack the lateral incisions, and here the packing should 
be quite firm. Gauze is used over the whole field. The cavity of the mouth 
is filled completely to the front teeth. 

The patient breathes through the tracheotomy tube, and the wound is 
treated as any ordinary wound. Nourishment is given by enema per rectum. 

If no vomiting occurs the packing should be removed at the end of forty- 
eight hours, and the part gently sponged with hot saline solution. The pack- 
ing is renewed daily; the sutures are removed after healing is evident. 

Pneumotomy for a Gunshot Wound of the Lung. Recovery.—Curis- 
TOViITCH (Rev. de Chir., July, 1900) reports a case which he treated by abso- 
lute rest for six days, in which the ball entered in the third intercostal space 
on the left side. At the end of the fourth day a slight impairment of reso- 
nance was detected, which increased, with a rise of temperature, until the 
breathing became greatly embarrassed. The condition was so grave that he 
decided on operation. After the usual antiseptic preparation, an explora- 
tory puncture showed the presence of blood mixed with pus. An incision 
in the same area permitted the discharge of numerous clots and pus, The 
wound was enlarged by the resection of a rib and the cavity explored with 
the finger. A circumscribed point of resistance was felt in the lung. Further 
resection permitted the incision of the lung and the removal of the ball. 
The bleeding was stopped by packing with aseptic gauze. The pleural 
abscess cavity was treated in a similar manner, and the patient made a rapid 
recovery. 

In reference to these operations the author says that the most favorable 
condition for operation and recovery is the formation of pleural adhesions 
binding the injured area to the costal pleura and making it possible to ope- 
rate without opening directly the pleural cavity. This adhesion of the pleural 
layers is always an indication of the proximity of the local injury, and is a 
favorable factor in forming a prognosis. 

Operation without the formation of such adhesions places the patient in 
grave danger of a general pleural infection. If it is possible adhesion of the 
pleura should be secured before the operation is undertaken. When this is 
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impossible the lung should be drawn into the wound and the two pleural 
surfaces securely fastened together before the opening is made in the lung. 

A thoracotomy is usually necessary as a preliminary operation. The ex- 
tent should be governed by the depth of the point to be reached and the area 
of lung to be explored. It should be planned with the idea of future drainage 
in view. The most practical sign in operating as a guide to the actual lesion 
is consolidation and the sense of fibrous resistance met with by the exploring 
finger. The symptoms of a former localized pleurisy are the guides to the 
detection of the area in which adherences will be found. The resisting and 
recuperative powers of the individual are factors that should be carefully 
considered in selecting cases for operative intervention. 
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The Curability of Suppurative Cerebro-spinal Meningitis.—Netrer 
(Société médicale des Hépitaux, May 11, 1900; Annales de Médecine et Chirurgie 
Infantiles, July 1, 1900) is disposed to regard suppurative cerebro-spinal 
meningitis as offering satisfactory prospects of cure under the use of the 
warm bath and repeated lumbar punctures. In the preceding year he had 
successfully treated six cases, and at the time of reporting had another under 
private care which was recovering. Four of the cases were treated in his own 
service in the Hépital Trousseau and two in the service of his colleague, 
Josias, in the same hospital. 

In all these cases lumbar puncture gave issue to a cloudy liquid which 
yielded a pale-yellow, purulent deposit after standing, and contained the 
diplococcus meningitidis of Weichselbaum. With all the cases puncture was 
repeated once, twice, or more frequently, in one case as many as ten opera- 
tions having been made. In each case the liquid obtained in the punctures 
after the first contained habitually a smaller number of organisms, and some 
times after this proved to be sterile. The fluid, as a rule, became less and 
less purulent with each succeeding puncture. Even when rarely the liquid 
of the second puncture was more purulent it was still less rich in microbes 
Cure was complete in five of the cases. A sixth was left with ankylosis of 
two joints affected during the course of the disease. The last case was left 
with labyrinthine disease, the evolution of which at the time could not be pre- 
dicted. The predominant symptom in all the cases reported was rigidity of 
the neck. Ocular paralyses were frequent, but were of short duration, and 
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were followed by complete recovery. Eruptions were in the form of petechiz, 
erythema, or herpes. 

The duration of the disease was variable, the more rapid cases showing 
marked improvement after three or four days; others after ten or fifteen 
days, Two of the cases were yery long—one lasting two months, the other 
more than three months. 

The author attributes his successful results above everything to the sys- 
tematic use of the warm bath, given at a temperature of 100° to 104° F. for 
from twenty minutes to half an hour, and repeated night and day every three 
or four hours. His plan of treatment is applicable to both serous and sup- 
purative forms of the disease. He also attaches great importance to lumbar 
puncture, which he repeats several times during the course of the disease. 
If the patient could not be induced to take sufficient food subcutaneous 
injections of serum were regularly employed. 

The Diagnosis of Pulmonary Tuberculosis in Childhood.—BERTHERAND, 
in a recent thesis (Le Diagnostic de la Tuberculose Pulmonaire chez les Enfants ; 
analysée par le Dr. Laurent, de Rouen; Annales de Médecine et Chirurgie In- 
Santiles, July 1, 1900, p. 487) emanating from the service and the laboratory 
of Hutinel, discusses the recent advances in the methods of diagnosis in pul- 
monary tuberculosis in very young children. It is generally accepted that 
pulmonary involvement is exceptional before the age of three months; and 
in the first year Hutinel found but four cases in one hundred and two brought 
to autopsy. After the first year the proportion is much greater, one-third of 
the cases examined between the ages of one and two years presenting lesions 
in the lungs, while from two to three years and from three to four years the 
proportion was even greater. Contagion plays an essential part, heredity 
having but secondary importance. As to the seat of lesion, the well-known 
predilection of the bacillus for the apices of the lungs in the adult is not 
markedly manifested in the young child, the bases being as readily affected 
and a generalized distribution of the disease being quite common. 

In the young child the disease most frequently begins secondarily to another 
infection, such as measles, pertussis, or influenza; on the other hand, tuber- 
culosis is simulated by other infectious conditions, such as gastro-intestinal 
dyspepsia, syphilitic cachexia, and adenoid vegetations. 

In nurslings hereditary antecedents may suggest tuberculosis, but furnish 
no significant indication of its presence. With Kuss, the author held that 
tuberculosis in infancy is acquired, almost always by inhalation, the greatest 
danger lying in the infant’s contact with phthisical patients; and in virtue 
of its heredity it is much more apt to present suitable soil for cultivation 
of the bacillus. 

Since the observations of Legroux, communicated to the Congress of 
Tuberculosis in 1888, great importance must be attached to polyadenitis as 
an element of the diagnosis. Bertherand has observed generalized micro- 
polyadenitis in the majority of his cases, although this manifestation cannot 
be considered an essential lesion of the disease. 

Other conditions often present are deformities of the bones of the phalanges 
(arthropathic hypertrophiantes pneumique), cutaneous lesions, indurations in 

the subcutaneous cellular tissue, cold abscesses, otitis media, excessive sweat- 
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ing, and coolness of the extremities. Hypertrophy of the liver and spleen 
are very frequent. 

Circulatory disturbances, especially tachycardia, in association with nor- 
mal temperature, are common, and cyanosis of the face and extremities is 
habitual. Indican in notable quantity has been found by Bertherand in the 
urine of nearly all his cases; but, according to Debary and Marfan, this can- 
not be accepted as indicating anything more than intestinal disturbance. 

In physical examination auscultation alone does not furnish conclusive 
evidence, since pulmonary tuberculosis often assumes in the child the form 
of a diffuse or localized bronchitis. Plessimetry and auscultation must be 
combined. The coin test is very characteristic. Dyspnoea is out of propor- 
tion to the involvement of the lung, and when found without sufficient 
evidence of other disease capable of causing it, is a sign of pulmonary tuber- 
culosis, 

Of the modern methods of clinical investigation the author speaks with 
approval of the tuberculin test. The serum should be fresh, and the initial 
dose should not exceed one milligramme. For obtaining expectoration for 
direct bacteriological examination for the bacillus he suggests several means : 
The introduction of the fingers into the pharynx, the Nélaton sound, or a 
curved cotton-carrier or laryngeal applicator introduced into the pharynx 
as far as the glottis, where reflex coughing brings the expectoration into con- 
tact with the cotton. Lavage of the stomach is perhaps the most satisfac- 
tory method of obtaining the sputum. Since, however, ulcerating phthisis is 
not the usual form encountered in young children, the search for the bacillus 


has only a relative value in diagnosis. For very young infants radioscopy 
does not give such satisfactory results as in older children. Radiography is 
much more generally applicable, but is not so conclusive as it is in the adult 
patient. 


Clinical Notes upon Measles.—H. Gripat (Archives médicales d’ Angers, 
1900, No. 2) relates a case of infection with measles through a letter. A 
mother living at Angers received from her sister-in-law living in the Cétes- 
des-Nord a letter, in which the concluding sentence read: “I am writing, 
holding upon my knee my little girl, who has just developed measles.” The 
sister-in-law at Angers also happened to have her daughter upon her knee 
while she was reading the letter, and the child seized ‘he envelope, played 
with it, and carried it to her mouth. The letter was at once burned. Twelve 
days later the child developed an indubitable measles eruption. At the time 
there were no other cases of the disease known to be in the city. 

The author also calls attention to an early symptom which may be of value 
in the diagnosis of measles in the pre-eruptive stage. He has frequently 
observed that in the beginning of the conjunctival irritation it is the portion 
of the membrane lining the lower lid that is affected before the ocular por- 
tion. The lachrymal caruncle is always reddened before the conjunctiva 
covering the sclera. By causing the child to look outward the caruncle will 
be observed as a red projection much more prominent than in the normal 
state on account of its swollen condition. Moreover, when the child looks 
directly forward the margin of the lower lid shows a thin, reddened fold 
sharply set off by the white sclerotic behind it. This is produced by length- 
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ening of the swollen conjunctiva, which is caused to assume a slight fold 
behind the Meibomian glands. The effect of this is to give the eye more 
brilliancy and flash than are usual. If this appearance be observed it is 
sometimes possible to make the diagnosis from a distance. 

The Value of Koplik’s Sign in Measles.—W1powirTcz ( Wiener klinische 
Wochenschrift, 1899, No. 37) has taken advantage of a recent epidemic of 
measles at Gratz to study the diagnostic value of Koplik’s spots. One hun- 
dred and fifty-eight cases of the disease were examined. The spots were 
found in 140 of the cases (88.61 per cent.) and were absent in 18 (11 89 per 
cent.). In 115 of the cases in which it was present there were found other 
prodromic symptoms which confirmed the diagnosis. On the contrary, in 
the other 25 cases it was alone present in the absence of all other prodromic 
symptoms. 

The author therefore concludes that it is impossible to attribute to Koplik’s 
sign a pathognomonic value, since it was wanting in one-tenth of the cases, 
and most frequently coexisted with other prodromic symptoms. Anot’i<r point 
which he thinks diminishes the value attributed to this phenomenou is the 
fact that he has observed it in several affections other than measles. He has 
found it ten times in 135 cases of rubella, in one case of follicular angina and 
in another of stridulous laryngitis. 

{It seems to us that a diagnostic sign which can be found in nearly 90 per 
cent. of the cases twenty-four to forty-eight hours before the eruption makes 
its appearance is of the utmost value, especially when the eruption fails, as 
it occasionally does, to present a characteristic appearance, and resembles 
strikingly the early rash of smallpox. This mistake has been more than 
once made with disastrous results to the patient, who has been hurried to a 
smallpox hospital. The buccal eruption, if previously observed, nine times 
out of ten would have prevented this mortifying error in diagnosis. In the 
cases in which it exists as the only prodromal symptom valuable time can be 
gained in separating the patient from other children. The statement that 
the author has observed the spots in ten cases of rubella calls for more care- 
ful observation of cases of this disease in the future. The differential diag- 
nosis between rubella and measles is often difficult, and errors of diagnosis are 
always possible, especially during epidemic prevalence of both diseases.—ED. ] 

Another observer, RoLLY (Miinchener medicinische Wochenschrift, 1899, No. 
38), has examined 78 cases of measles and found the sign in 24 from four 
days to six hours before eruption. In 11 cases in which it was not observed 
the examination was not made until a period varying from twenty-four hours 
before eruption to four days after, too late a period from which to form defi- 
nite conclusions as to the presence or absence of the buccal eruption at an 
earlier stage of the disease. He also states that examination for the spots 
has constantly given negative results in scarlatina, miliaria, bronchitis, pneu- 
monia, diphtheria, aphthous stomatitis, scarlatiniform exanthems, etc. 

The Presence of Diphtheria Bacilli in the Mouths of Healthy Individ- 
uals.—Koser (Zeitschrift f. Hygiene, 1899, Bd. xxxi., 8. 488) has made an 
extended research in Fliigge’s laboratory as to the frequency with which the 
bacilli of diphtheria are found in healthy throats. The study embraces ex- 
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aminations of 128 persons who had been in contact with cases of diphtheria, 
and of 600 who had not been knowingly exposed to the disease. In the cases 
in which the bacilli of Loeffler were found the diagnosis was made: 1. By 
culture upon serum and microscopic study after six hours. 2. By Neisser’s 
double stain with cultures varying from nine to eighteen hours’ growth. 
3. By test of the acidity. 4. By inoculation of guinea-pigs. 

The results of these examinations showed that the frequency of diphtheria 
bacilli in healthy throats has been greatly exaggerated. In the statistics gen- 
erally quoted bacilli were found in 18.8 per cent. of individuals who had been 
exposed. In the author’s series the organisms were found in only 10 out of 
the 123 cases (a percentage of only 8). The same divergence of results was 
noted among the unexposed, the author’s 600 cases having but 15 (2.5 per 
cent.) who showed the presence of the bacillus, as compared with 7 per cent. 
in other statistics. Further inquiry among these 15 showed that 10 could be 
considered to have been exposed, directly or indirectly, to a focus of the dis- 
ease. The proportion of unexposed individuals who carried the organism in 
their throats would thus be still further reduced to 0.83 per cent. 

The organisms found in the mouth secretions of ten persons who had been 
exposed to patients suffering from the disease were all virulent. Among the 
15 positive cases of the second series the bacilli were non-virulent in 10. 


Enuresis and Irritable Bladder in Children —Briernorr (The Jacobi 
Festschrift, p. 148) pleads for greater accuracy in the investigation of cases 
coming under this general heading. He believes that the greater proportion 


of these cases are not pure neuroses, but manifestations of local changes in 
the urethra or bladder. He classifies these cases under one heading, since 
he believes that enuresis, or true incontinence, diurnal as well as nocturnal, 
excepting only those due to central nervous disease and those due to polyuria 
or foreign bodies in the urethra or bladder, is only an advanced stage of 
those conditions which cause the so-called “irritable bladder” or vesical 
hyperesthesia. He considers that the many causes to which this con- 
dition has been attributed by many writers are remote only, acting in con- 
junction with, or as causes of, a hyperemic or inflamed condition of the deep 
urethra, or the sphincter, or both. Phimosis, redundant prepuce, preputial 
adhesions, urethritis, vulvo-vaginitis, and onanism are counted among the 
factors which cause congestion of the deep urethra; epispadias and hypo- 
spadias are considered mere chance occurrences in this condition and devoid 
of any influence in causing it, unless they offer a mechanical obstruction to 
the flow of urine; bacteriuria, vesical calculus, tumor or tuberculosis, and 
pyelitis evidently cause inflammatory. changes at or near the sphincter; 
acute febrile diseases, menstruation, indigestion, constipation, and intestinal 
parasites give rise to vesical hyperemia; hypertrophied tonsils, adenoids, 
eczema, urticaria and similar conditions are causative only in that they dis- 
turb sleep and tend to keep the child in a semi-conscious condition. 

In addition to careful and complete examination of the urine, the author 
considers cystoscopic examination under general anesthesia, when the age 
of the patient will admit, to be a justifiable procedure, especially when posi- 
tive diagnosis is imperative, as in cases in which the urine is purulent or 
hemorrhagic in character, or where there is suspicion of calculus. 
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The treatment which has given the greatest satisfaction in the author’s 
hands is the following: where the patient is too small to admit of direct 
local treatment, hot sitz-baths once or twice a day, the appropriate treatment 
of accessory causes, the restriction of fluids in the evening, combined with 
a light evening meal at night; where possible, the child is laid so that the 
head is lower than usual, or, better still, no pillow is permitted and the foot 
of the bed is raised. Where local treatment is possible, applications through 
the endoscopic tube directly to the sphincter itself and the mucous mem- 
brane of the trigone are made, or vesical irrigation and instillation are 
carried out. 
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Therapeutics of Heart Disease —Dr. WILLIAM M. THOMSON insists on 
accuracy of diagnosis as to the existing state of the heart before any treat- 
ment is instituted. With fever, cardiac pain, either sensible to the patient 
or elicited by upward pressure during expiration under the left costal arch, 
with hurried breathing, rapidly rising pulse, disturbance of rhythm with 
or without murmurs require: Leeches to the precordium, then poulticing 
(flaxseed and extract of hamamelis), laudanum added just before applica- 
tion; the whole to be covered with oiled silk. Acute pericarditis may be 
fatally aggravated by exposure to cold. Because the nervous relation be- 
tween skin and heart is so close, vascular sedatives to the former are pre- 
ventive or remedial against acute carditis. Topical blood-letting is of value. 
A leech applied to the sternal notch will relieve the dyspnea of thoracic 
aneurism. Several applied to the epigastrium check the vomiting of acute 
gastritis. Leeching the mastoid relieves the pain of meningitis. In rheu- 
matism with impending carditis, surface chill can be avoided by placing the 
patient between blankets. In acute carditis aconite is of paramount impor- 
tance, relieving cardialgia and slowing the heart. The alkaline treatment of 
rheumatism gives better results, so far as the heart is concerned, than do the 
salicylic salts. A constant exhibition of aconite pushed to point of slowing 
and quieting the pulse is also indicated in acute exacerbations of chronic 
heart disease. Dropsy and pulmonary engorgement are largely due to car- 
diac fatigue; rest in bed overcomes them and causes a diminution in dysp- 
nea, with great general improvement. Indications for giving aconite rather 
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than digitalis, etc., are strong laboring heart impulse and a rapid pulse. 
The latter with cardialgia also requires aconite. But a rapid pulse of high 
tension often indicates commencing heart disease following primary kidney 
disease. Veratrum viride is more satisfactory under these conditions, through 
its specific dilatation of the arterioles in addition to slowing heart action. In 
acute parenchymatous degeneration, as that due to diphtheria, with digestion 
and dissolution of muscle (cardiac) tissue, and of the muscular walls of the 
arteries, blood-pressure is lowered and continues progressively until death. 
Surface pallor is characteristic of this condition. Digitalis in these condi- 
tions is very mischievous. To produce its contractile effect it must act on 
nearly normal muscle fibre. With degenerated fibres, either fatty or paren- 
chymatous (diphtheria), or from weakening of fever toxins (typhoid), it is 
powerless. The general effect of digitalis is to diminish the size of the 
heart’s cavities. Therefore, when the heart walls are overdilated too much 
residual blood remains after each systole, from inability of the muscle to 
contract. In the cardiac weakness of diphtheria alcohol is indicated in large 
doses, also strychnine and caffeine; camphor, eight grains, hypodermati- 
cally in sterilized oil, twenty minims, repeated as occasion requires. The 
same are indicated in rheumatic heart-failure. Indications for stopping 
aconite and giving other sedatives, with a change to stimulants, are: Feeble 
heart beat, with cold extremities. Following a severe rheumatic attack 
long rest in bed, especially in children, is of great value. Continuous ex- 
hibition of aconite often prevents a subsequent endocarditis. Pericarditis, 
followed by adhesions to the chest-wall, prevent the heart from fully con- 
tracting; then result great dyspnoa, general valvular incompetence, and 
dropsy. Strapping the left chest firmly gives great relief. For the cardial- 
gia, belladonna is serviceable, allaying spasm and restoring normal rhythm. 
It is often useful in mitral stenosis. Myocarditis is a common cause of 
failure of compensation after middle life. It precedes valvular incompe- 
tence in many instances. Gastric and intestinal flatus, with or without 
ascites, embarrasses the heart. Sodium benzoate, ten grains thrice daily, is 
useful; sodium phosphate, two drachms in a tumblerful of water each 
morning. Blue pill once every four nights, with half an ounce of sodium 
phosphate next morning, acts well as a laxative. No diuretics can equal 
rectal irrigation with decinormal saline solution, four gallons at 110° F. 
(Kemp’s irrigator). For these patients digitalis is invaluable; in dilatation 
following hypertrophy, with mitral regurgitation, etc., half an ounce of the 
infusion of digitalis every four hours for three days is to be followed by 
thirty drops of a mixture of equal parts of the tinctures of digitalis, stro- 
phanthus, and nux vomica. Nitroglycerin should be given with each dose 
of digitalis, to counteract increased arterial tension. If the three tinctures 
are not borne by the stomach give the following: Sparteine sulphate, one 
grain ; powdered squill, half a grain ; citrate of caffeine, one and a half grains ; 
strychnine, one-thirtieth of a grain. Permanent improvement comes from 
restoration of nutrition and not from stimulation of function. Fresh air is 
of the greatest use in restoring damaged muscles to health. Iron in chronic 
heart disease helps to oxygenate the blood and improve nutrition. Chronic 
endarteritis can be treated with corrosive sublimate, one twenty-fourth of a 
grain three times a day for a week at a time; omit for a fortnight. Sodium 
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is preferable to potassium iodide, for potash is depressing to the heart. It 
should regularly be used in chronic enlargement of the heart, with arterio- 
sclerosis. Oecertel’s mountain climbing, Schott’s baths, etc., are often very 
useful. The latter open closed arterioles by cutaneous stimulation, and 
thus lessen arterial tension; relief for the heart follows.—Medical Record, 
1900, No. 1532, p. 441. 

Puerperal Septicemia: Bacteriology and Serum Treatment.—Dnr. L. 
A. HERING, following a bacteriological résumé, discusses serum treatment. 
He believes it to fail: 1. Because old serum is used. 2. Antistreptococcic 
serum is useful only against streptococci; in a mixed infection it must be 
of no avail. 3. Delay in commencing treatment and insufficient doses. 
4, Overstimulation of the patient. Uterine detritus is to be removed by 
curettage and diluting with weak bichloride solutions, and the intro- 
duction of a single strip of iodoform gauze. Pus, if within reach, is always 
to be evacuated per vaginal incision. Morphine is contraindicated. Quinine 
impairs the oxygenation of the blood, but it increases phagocytosis; it is 
best not to administer it. Patients are to be cautiously stimulated; too 
much alcohol and strychnine act as depressants. Antistreptococcus serum 
is the main medicinal reliance. The serum favors phagocytosis.—New York 
Medical Journal, 1900, No. 14, p. 493. 

Alcohol Compresses in the Treatment of Peritonitis —Dr. SenrwaLp 
saturates compresses with 96 per cent. alcohol and covers the whole abdo- 
men; over these a waterproof material is laid on cold, wet compresses 
above all; this lessens the tenderness of the abdomen. The results 
observed were cessation of the vomiting, strengthening of the heart, and 
improvement of the general condition. Later came relief of pain and 
return of appetite, with diminution of fever.—Therapeutische Monatshefte, 
1900, Heft. v., S. 243. 

The Topical Treatment of Articular Rheumatism.—Dort. F. Barris- 
TINI presents a valuable résumé of the literature. Of course, pure oil of 
wintergreen or the synthetic methy] salicylate may be applied to the pain- 
ful joint and covered with cotton and rubber tissue. To prevent the odor, 
which after a time becomes disagreeable, an ointment may be employed as 
follows: Methy] salicylate, 3; liquid vaseline, 5. Salicylic acid possesses 
the advantage of being inodorous, but it produces reddening of the skin and, 
after a time, desquamation. The following is recommended: Salicylic acid, 
4; sodium salicylate, 3; extract of belladonna, 1; vaseline, 25. A 10 per 
cent. solution in vasogen is also efficient. More rapid absorption of the 
salicylate, as shown by its excretion in the urine as salicylic acid, is obtained 
if an animal fat is substituted for vaseline or glycerin. For this the follow- 
ing formula is eligible: Salicylic acid, 10; lanolin, 10; oil of turpentine, 
10; lard, 100. Sodium salicylate, salol, and salacetol are less trustworthy, 
but may be utilized as follows: Salol, 8; menthol, 5; ether, 8; lanolin, 60. 
This is especially useful in so-called gonorrheal rheumatism. Guaiacol, 
either pure or in alcoholic solution or associated with menthol or terpinol, 
is sometimes satisfactory. For instance: Guaiacol, 4; terpinol, 10; 85 per 
VOL. 120, NO. 6.—DECEMBER, 1900. 47 
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cent. alcohol, 10. For the more chronic forms, ichthyol, 14; oil of turpen- 
tine, 5; lanolin, 5; oil of wintergreen, 4, is satisfactory.—Rivista Critica di 
Clinica Medica, 1900, No. 16, p. 311. 

[Our personal observation leads to a preference for the salicylic acid, tur- 
pentine, lanolin, and lard mixture, although the others mentioned have been 
found to be useful. Quite remarkable results have been obtained with salol, 
menthol, ether, and lanolin, as above noted, in rebellious so-called gonor- 
rheal rheumatism. One patient is recalled who, after having received all of 
the known remedies, including static electricity and cataphoresis, was relieved 
by it of pain and disability within a week.—R. W. W.] 

Oil of Gaultheria.—Dr. EpmMunp Von RoTrenBILLER reports the results 
obtained in one hundred and twenty-two instances of its use. He reports 
that its internal administration will relieve pain and produce perspiration, 
and in practice these effects are speedily produced. In addition baths are 
employed. Of ninety-seven instances of chronic polyarthritis but five fol- 
lowed an acute attack. The remainder were subacute or chronic, and in 
these (about 60 per cent.) influenza preceded the attack. Heredity could be 
traced in one-fifth of the patients. Ten patients suffered from so-called gon- 
orrheal rheumatism ; all showed good results. Three patients suffered from 
arthritis deformans, but although the deformity was not markedly influ- 
enced, the pain was lessened and the general condition relieved. One 
instance of purpura with rheumatism was cured. The oil is administered 
in gelatin capsules, of which ninety drops constitute the daily amount. One 
capsule will hold about twenty drops of the oil. The first dose (two capsules) 
is given at bedtime, the second an hour later, and so continued until the 
whole amount is taken during the night. No untoward symptoms have been 
noticed. _ The oil is excreted partly by the kidneys and partly by the bowel ; 
it may be found in the urine twenty minutes after its administration.—K/in- 
ische-therapeutische Wochenschrift, 1900, No. 20, 8. 610. 

Intestinal Antisepsis in Typhoid Fever.—Dr. J. M. ANDERS considers 
this branch of the therapy of typhoid too little heeded, and that in impor- 
tance it is next to cold bathing and feeding. The principal indication for 
antisepsis is to combat meteorism due to decomposing matter in the intes- 
tines. Owing to defective hepatic secretion in this disease the bile and 
other normal antiseptic secretions are present in diminished amounts. The 
diminished supply of hydrochloric acid, with the frequent overabundant 
alimentation, aids in establishing tympanites. Milk being the chief food, 
hydrochloric acid in smal] doses after each feeding is recommended. Calo- 
mel for the first few days in sthenic patients is useful. It acts both as an 
hepatic stimulant and as an intestinal antiseptic; retained decomposed 
matter is removed and the bowel made ready for antisepsis. The potency 
of the bacilli is unaffected by such drugs. Bacilli are not destroyed, but 
develop their toxins in the mesenteric glands and gall-bladder. The intes- 
tinal disturbance accompanying the fever is partly dependent on disordered 
function due indirectly to typhoid infection. Some toxic elements are de- 
rived from usually harmless organisms normally present in the intestine, 
whose virulence is only temporary, Water used freely tends to increase the 
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elimination of the hypotoxins by the kidneys. In view of the fact that 
where moderate constipation is present there is less tympanites than with 
diarrhea, the purgative treatment is not advocated except in the early 
stage. Saline laxatives in divided doses until effective often curtail the 
intermittent form seen in protracted cases. Diarrhcea is sometimes ascrib- 
able to the irritating properties of food-residue in too abundant feeding. 
Mild laxatives will correct this. The Woodbridge treatment is mentioned 
and condemned. Intestinal antisepsis influences tympanites and diarrhea 
favorably ; less than four movements daily do not indicate such treatment. 
Salol is considered the best drug of the aromatic group; its average dose is 
three grains every three hours. It may be given in increased doses until 
the urine is perceptibly tinged. The powdered form is preferable. Tablets 
may pass through the bowel unchanged. If there be marked distention of 
the bowels, turpentine is more satisfactory—white turpentine, three grains 
every three hours. Constipation is best treated by soap-suds enemata on 
alternate days. Intestinal irrigations diminish the absorption of toxins; 
they are not to be used when the main lesions are in the small intestines 
and there is only moderate tympanites. Indications are: Ulceration in the 
colon, active diarrhea, and marked tympanites. The antiseptic solution used 
must be warmed ; it must be introduced gently and at low pressure, in order 
to avoid overdistention of the inflamed colon. A soft-rubber rectal tube, 
fenestrated, is recommended. One quart of fluid is injected (fountain or 
Davidson syringe) and allowed to flow out again. Salicylic acid or mer- 
curic chloride are the best drugs, $ of 1 per cent. for the former, 1 part in 
6000 for the latter. Three daily usually suffices.—Jnternational Medical 
Magazine, 1900, No. 4, p. 241. 

Suprarenal Extract.—Dr. ANDERODIAS reports six instances of the use 
of this remedy in the treatment of Addisun’s disease. The first symptom 
to be changed was the arterial tension, and with improvement in this came 
a disappearance of the gastro-intestinal symptoms and a gain in strength. 
The symptom most tenacious was the bronzing; in one instance only did it 
disappear, in two it was lessened, and in the remaining ones it was unchanged. 
Of these patients three were completely cured, two notably relieved, while 
one remained the same. The duration of treatment varied from three to 
five months. The remedy should be given by the mouth, and not hypoder- 
matically, in small doses—one to two grains—and continued until cure takes 
place.—Journal de Médecine de Bordeaux, 1900, No. 29, p. 513. 

[We would emphasize the caution against the subcutaneous use of this 
substance. Personal observations of serious collapse only confirm what the 
remarkable vasoconstrictor effects of the drugs would lead us to expect. In 
fact, its action upon the bloodvessels clearly antedates its effect on the heart. 
—R. W. W.] 

Serum Prognosis in Typhoid Fever.—M. LE Dr. M. J. RouGet draws the 
following conclusions from a series of experiments: 1. No law can be 
established determining the ratio between the severity of typhoid fever and 
the agglutinizing power of blood-serum. 2. In certain instances an apparent 
relation can be shown between the outlines assumed by the agglutinizing 
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masses and the intensity of the infection; it is a probability, and is evident 
only after the crisis, when the graphic curve of the agglutinizing power of 
the serum is complete. 3. The agglutinizing power is a variable quantity ; 
the cause of its fluctuations cannot generally be determined. 4. Complica- 
tions of convalescence are often announced by an augmentation of agglutin- 
izing power, which remains marked for some days. 5. To be exact, the 
curve (graphic) of agglutinizing power should be constructed from the results 
of daily tests.—Archives de Médecine et de Pharmacie Militaires, 1900, No. 3, 
p. 191. 

[The advocates of the so-called Brand bath do not seem to consider that 
under efficient intestinal antisepsis —and there is not the slightest doubt of 
its practicability—there exists no reason for its employment. There is 
no doubt that the theory of the Woodbridge treatment is correct; a little 
less energy devoted to its condemnation, and considerably more toward 
making the method consonant with advanced therapeutics, is desirable.—R. 
W. 

The Use of Opium in the Summer Diarrheas of Children.—Dr. Fioyp 
M. CRANDALL believes that opium is contraindicated (1) in the first stages 
of acute diarrhea, before the intestinal canal has been freed from decom- 
posing matter; (2) when the passages are infrequent or of bad odor; (3) 
when there is a high temperature or cerebral symptoms are present; (4) when 
its use is followed by elevation of temperature or the passages become more 
offensive. It is indicated (1) when the passages are very frequent, with pain ; 
(2) when they are excessively frequent, large, and watery; (3) in dysenteric 
diarrhea preceded by castor oil or a saline; (4) in late stages, with small, 
frequent passages ; (5) when the passages consist largely of undigested food 
and the bowels act as soon as food is taken into the stomach. Opium should 
always be given alone and the dose carefully regulated.—Jnternational Medi- 
cal Magazine, 1900, vol. ix., p. 481. 

The Action of Atropine upon the Secretion of Hydrochloric Acid of the 
Gastric Juice.—Dorr. G. Gaeuio finds that this not only paralyzes the 
reflex gastric secretion, but also that produced by the presence of food in 
the stomach. His observations upon dogs seem to justify the use of atropine 
in persistent hyperchlorhydria or Reichmann’s disease, as was first recom- 
mended by Ivanowitch and by Rummo.—La Riforma Medica, 1900, No. 160, 
p. 116. 

The Value of Gelatin as a Hemostatic Agent.—Dorr. A. SALomMoni 
concludes that: (1) Gelatin mixed directly with blood outside of the organism 
readily favors coagulation, producing soft, not lasting, or retractile clots, such 
as are obtained with normal blood or blood treated with real hemostatic sub- 
stances. (2) Injected into the bloodvessels it is borne in large amounts, but 
without producing coagula in them; it disappears slowly; blood which has 
received this substance by injection coagulates a little more rapidly than 
normal blood, but the clot is soft, not lasting and retractile. (3) If injected 
subcutaneously or into the peritoneal cavity it is absorbed very slowly, and 
then only by the lymphatics. It does not render the blood more coagulable 
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than the normal. The point of injection becomes infiltrated from marked 
leucocytosis set up by the positive chemotaxic properties of the gelatin.— 
La Riforma Medica, 1900, No. 172, p. 254. 


Gout.—Dr. James EpmMunpDs has for some years discarded sodium salicy- 
late in favor of the potassium salt, which in doses of ten grains, given in 
cachets, affords great relief in the acuter cases, and does not give rise to 
cardiac depression. So long as the urine is turbid, potassium bitartrate, 
- given in barley-water and sweetened, is recommended. Twenty grains 
twice, or possibly thrice, daily at meals is sufficient. For an aperient an 
old formula is presented: A teaspoonful of a powder consisting of powdered 
guaiac, 4; precipitated sulphur, 4; and compound tragacanth powder, 1, is 
given in a wineglass of water or gruel at bedtime.—British Medical Journal, 
1900, No. 2058, p. 1404. 

Treatment of Diphtheria.—Dr. Joun BLAKE WHITE states that depend- 
ence upon either the microscope or what is called the ‘‘ culture test’’ for the 
diagnosis of diphtheria has proved too often a vain reliance. Statistics thus 
far have proved that among the host of remedies proposed for the treatment 
of this disease not one is entitled to superior confidence. There are local 
resorts, with which we are all familiar, to dissolve the pseudomembrane, 
and there are also others supposed to act antiseptically and to bring about 
chemical changes or to modify or annihilate micro-organisms. In order to 
sustain the probable virtues of antitoxin the attempt has been made by 
enthusiasts in its behalf to compare its immunizing effects with that of 
inoculation for smallpox, but brief considerations will serve to dissipate the 
comparison, since the effects are in no way identical. To recount the 
various remedies which have from time to time been put forth for the cure 
of diphtheria would be as useless as it would be a vast undertaking. Every 
hopeful promise from the vegetable and animal kingdoms has been exploited, 
until finally we seem now to be in the presence of the ultima thule of resorts, 
and those of us who have not quite lost our reason stand aghast at the 
extravagant claims of a treatment as treacherous as it is grotesque in char- 
acter. 

Dr. JoHN WINTERS BRANNAN presented the advantages derived from the 
use of antitoxin, and stated that there was now a much smaller percentage 
of deaths from laryngeal stenosis than formerly, while the proportion of 
deaths from pleuropneumonia had markedly increased, the statistics show- 
ing that 53 per cent. of all deaths were due to this cause. 

Dr. JosEPH E. WINTERS gave the statistics for different years at the Wil- 
lard Parker Hospital, and showed that there has been only one year since 
the introduction of the antitoxin treatment in which the mortality has been 
as low as it was before the use of antitoxin, and that was in 1898. Citations 
of fatal results due to antitoxin were made.—Pediatrics, 1900, vol. x., p. 41 
et seq. 

[This brief report of the remarkable discussion before the Medical Asso- 
ciation of the Greater City of New York is presented because it emphasizes 
the importance of various reports recently made upon antitoxin, which are 
by no means indicative of its value as a remedial agent or of its safety when 
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administered in the presence of a severe infectious disease. While in the 
earlier period of its employment untoward symptoms and even death might 
be explained away on the ground of toxic substances not related to the 
antitoxin being present, and even later, that while the horse could not be 
eliminated in its preparation, minor unpleasant manifestations would appear, 
at the present there is no reason that antitoxin guoad antitoxin should not 
stand or fall on its own merits. The enormous clinical experience of those 
who are now prominent in such discussions as this cannot be ignored, and 
their evidence must be accepted as indicating the turning of the tide.— 
R. W. W.] 

The Therapeutic Indications of Cannabis Indica.— Dr. H. Epwin Lewis 
finds in pain not due to distinct pathological lesions the chief indication. 
In migraine, hemicrania, the various neuralgias, and the. headaches due to 
eye-strain it may be used with marked success. In the pain of multiple 
neuritis and tabes dorsalis it is one of the best of anodynes, and to relieve 
the chest pains of phthisis it is often very serviceable. In the various 
neuroses accompanying pregnancy and the climacteric, and the particularly 
violent nerve storms of the artificial menopause, it is satisfactory. Dysmen- 
orrhea not due to anatomical or inflammatory causes is promptly relieved, 
with few after-effects. Impotence, more or less complete, which is due to 
urethral hyperesthesia, is certainly benefited by the sedative or analgesic 
action. In several instances of diabetes mellitus improvement has followed. 
It will relieve the intolerable itching and burning of various skin neuroses. 
The dose is one-fourth to one grain of the assayed solid extract. A quarter 
of a grain may be repeated every one, two, or three hours as required.— 
Merck's Archives, 1900, No. 7, p. 247. 

Hedonal.—Drs. NAWRATZSKI and ARNDT state that the ideal hypnotic 
should act promptly and safely, be of pleasant taste, soluble in practicable 
media, adapted to subcutaneous injection (if needed), be devoid of subjective 
and objective untoward phenomena, and of moderate price. Recalling the 
ethyl-urethran of Schmiedeberg, it is believed that by the introduction of 
the higher alcohol in place of the ethyl radical a more intensive hypnotic 
action might be obtained. This substance, which is methyl-propyl-carbinol- 
urethran, appears as colorless crystals of a peculiar, burning, peppermint- 
like taste, insoluble in cold water, but soluble up to 2 per cent. in water at 
122° F. It is soluble in 50 per cent. alcohol. It is suggested that it may 
be administered in warm milk. The dose varies from seven to thirty or 
even forty-five grains. After the last-named dose sleep follows in about 
thirty minutes and lasts from two to nine hours without interruption. On 
awakening there is generally a marked desire to urinate. In fact, the drug 
is diuretic; so much so that sleep may be interrupted. There is no change 
in the pulse, respiration, or temperature.— Therapeutische Monatshefte, 1900, 
Heft vii., S. 372. 

Lobar Pneumonia Treated with Silver Salts—Dorr. Caccranica re- 
ports the results of treatment in 112 patients suffering from acute lobar 
pneumonia. Two and one-half to three grains of silver nitrate, divided into 
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five pills, are taken daily, or it may be administered in mucilage. In three 
epidemics the mortality with this method was 17 per cent.; with others, 28 
percent. Of forty-seven patients (sporadic) but three died, viz., 6.3 per cent. 

Dorr. ComInI had successfully treated five out of six patients with silver 
salts; the sixth was treated by other methods and died.— Gazetta degli Ospe- 
dali e delle Cliniche, 1900, No. 84, p. 867. 


Cod-liver Oil Injections for Tuberculosis.—Dr. W. ZENNER has employed 
the following formula for rectal injection: Purified pancreatin, 10; inspis- 
sated ox-gall, 1; sodium chlorate, 3; dissolved in water, 100; and allowed 
to digest for two hours with cod-liver oil, 500, to which a few drops of the 
ethereal oil of eucalyptus are added. The bowel is cleansed by enema, and 
from two to three ounces of this emulsion, previously warmed, is inserted 
through a rectal tube each night, the patient being in the knee-elbow posi- 
tion. This formula is based upon the observation of various authorities, 
and is designed to possess easy absorbability and high nutritive value.— 
Therapeutische Monatshefte, 1900, Heft 6, S. 305. 

The Treatment of Gastric Disease.—Dr. C. Lyon protests against the 
use of chemical means in the treatment of gastropathies. He submits that 
(1) the action of drugs, for example, the alkalies and acids, does not always 
agree with physiological teaching, and, further, even physiologists are not 
in harmony concerning the action of these drugs. (2) An improper course 
is taken in attempting to treat patients solely upon the basis of a hyper- 
chlorhydria or hypochlorhydria which may appear on analysis. (8) The 
therapeutic results were especially satisfactory when a severe regimen was 
prescribed to the exclusion of all systematic medication. (4) There is no 
different regimen for each variety of disease; but, in fact, the same can be 
instituted in the great majority of instances. The secret of success lies in 
assuring, at the outset, rest for the stomach by a restricted diet of one or 
several types of food, according to the case, and then gradually returning 
to normal diet. (5) Physical means are adjuvants of the first rank, and in 
the vast majority of instances they assure cure. They are rest, hydrotherapy 
in different forms, massage, and lavage of the intestine. The opinion is 
offered that inert powders intended as a ‘‘ dressing” for the mucous mem- 
brane irritate the stomach, and on that account should be excluded.— Revue 
de Thérapeutique Médico-chirurgicale, 1900, No. 14, p. 179. 

Treatment of Gastric Ulcer.—Dr. L. BourGET reports upon eighty-eight 
patients who have been under his care. Whether hemorrhage has taken 
place or not the stomach contents are removed by the stomach-tube, and 
then washed with about three ounces of water; next, from three to five 
ounces of a 2 per cent. solution of ferric chloride, to which one-half of 1 per 
cent. of potassium chlorate has been added, are placed in the stomach by 
the tube and removed at once. The procedure is repeated until about 
thirty ounces of the solution have been employed. Lastly, about two 
ounces of the solution are kept in the stomach, and the patient lies upon 
his abdomen. Five minutes later a glass of a 2 per cent. solution of sodium 
bicarbonate is taken into the stomach to insure the precipitation of the iron 
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of the solution. This procedure should be repeated every day. Noting that 
the moment that bouillon, peptones, wine, sugar, or salt solution were intro- 
duced into the rectum the gastric secretion was excited, none of these is 
recommended, even by the rectum. During the acute stage a rice soup is 
advised, since experience has shown its value. It is prepared merely by 
cooking rice in water to which some butter and salt are added. Of greater 
nutritive value is rice-milk—one and one-half ounces of rice to a quart of 
milk. Later, as cicatrization goes on, sugar may be added. — 7herapeutische 
Monatshefie, 1900, Heft 7, S. 350. 

Tannigen.—Dr. CHARLES M. CLARK, in all watery discharges from the 
bowel, no matter what the direct or secondary cause may be—whether it be 
nervous or inflammatory or from acute dyspepsia due to overfeeding as well 
as overstimulation, which gives flatulence with foul-smelling, serous dis- 
charge—has recourse to tannigen, with bismuth subcarbonate and resorcin. 
— Therapeutic Gazette, 1900, No. 6, P- 372. 

[While this report is emphatic in behalf of tannigen, the results of the 
administration of resorcin and bismuth must not be ignored.—R. W. W.] 
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The Mortality of Obstetric Practice at the Present Time.—At the recent 
meeting of the British Medical Association the address on obstetrics was 
given by SMyLy, who took as his subject the materna! mortality in child- 
bed (British Medical Journal, 1900, No. 2067). After reviewing the history 
of the development of asepsis in obstetrics he traced the improved results 
in obstetric hospitals, and drew attention to the statements of Duncan and 
McClintock to the effect that it is practically impossible to ascertain mor- 
tality in obstetric practice in private cases, and that up to 1870 it was in 
London practically what it was in 1660. The statistics of the Rotunda Hos- 
pital are given, showing the great improvement following aseptic practice. 

Attention is also directed to the writings of White, of Manchester. In 
1791 he published a remarkable work, in which he practically recognized 
the essential factor in puerperal septic infection and advised the use of local 
disinfection. Through lack of influence to enforce his coaclusions his work 
attracted no attention. 

Medullary Narcosis During Labor.—In the Deutsche Zeitschrift fiir Chirur- 
gie, Band li., p. 361, Brer contributes a paper upon “ Medullary Narcosis.’’ 
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TuFKiEeR (La Semaine Médicale, May 10, 1900) reports sixty-three operations 
upon the lower extremities and the lower portion of the trunk, conducted 
under spinal narcosis by cocaine. He has increased the number of opera- 
tions by this method very considerably since the publication of his paper. 

In the Centralblatt fiir Gyndkologie, 1900, No. 28, KREIs reports his appli- 
cation of this method to labor cases in the clinic at Basel. His experience 
is practically as follows: His first case was that of a primipara, aged twenty- 
three years, in whom the injection of 1 centigramme of cocaine between the 
fourth and fifth vertebree removed the sensation of pain. The forceps was 
applied to the head of the child low in the pelvis, and the delivery ensued 
without pain to the patient. The mother stated that the forceps could be 
felt when introduced, but that the birth of the child was appreciated only 
as the emptying of the abdomen. Laceration of the perineum occurred and 
episiotomy was performed, but neither this nor the closure of the lacerations 
gave the patient pain. She felt intensely cold in the feet and legs, had 
headache, dizziness, and vomiting, with slight rise of temperature, which 
soon subsided. The second patient had a breech labor, and it was neces- 
sary to extract the head of the child because the pelvis of the mother was 
contracted. The patient experienced a moderate degree of pain during the 
extraction. No unpleasant symptoms followed the use of cocaine. The 
next patient was a primipara, aged twenty-seven years, in whom the injec- 
tion produced vomiting, abnormal sensations, and labor was delayed. It 
was finally necessary, because of the mother’s exhaustion, to deliver the 
patient with forceps, under the use of chloroform. A large amount of 
chloroform was required to produce narcosis. Expression of the placenta 
also became needful because of bleeding. ‘The patient, however, reacted 
well and made a good recovery. In the case of another primipara the use 
of forceps was necessary, and while the patient complained of no pain, she 
became excessively nervous and unruly. She had also strong after-pains. 
A primipara, aged twenty years, complained of abnormal creeping sensations 
in the limbs, vomited several times, and brought the child down upon the 
pelvic floor. Delivery was spontaneous, although delayed. The patient 
experienced little pain during the closure of the lacerated perineum. In 
the case of a primipara, aged twenty-seven years, the patient’s sensations 
were abnormal, but the pains of labor were very strong. They did not, 
however, cause suffering. The patient vomited freely while the child was 
passing through the birth-canal. 

Kreis concludes from these few cases that the action of the uterus was not 
interfered with by the cocaine. The sensation of pain was largely destroyed, 
the patients describing only a tension in the abdomen. The reflex action of 
the abdominal muscles was destroyed, and the patient did not help herself 
unless she was requested or had resolved to do so. After-pains did not last 
more than two hours. The general impression given by these cases was that 
the phenomena of labor were rendered largely painless by this method. Vom- 
iting and headache were the principal complications. It cannot be alleged 
that this method will prove successful in all cases, especially in those where 
the patient is required to make very strong voluntary effort, or in the case 
of very highly nervous and excited women, who are thrown into a condition 
of terror by an obstetric operation aside from the pain suffered. 
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In the Medical News, August 25, 1900, Marx describes some interesting 
experiments conducted by him at the New York Maternity Hospital. He 
applied the method of Tuffier to mitigate the pains of labor. Tuffier per- 
formed operations after partially anwsthetizing the patient with cocaine 
injected into the subarachnoid space. Marx conducted his experiments by 
making aseptic the skin of the patient’s back from the coccyx to the middle 
of the dorsal vertebre. A needle, about 10 cm. long, attached to a hypo- 
dermatic syringe, was inserted half an inch in front of and just outside the 
fourth lumbar vertebra. Puncture was made between the third and fourth 
or fourth and fifth vertebre. The needle was pushed downward until the 
spinal fluid was seen to run. Ten minims of a cocaine solution, representing 
one-sixth of a grain, were then injected and the needle withdrawn. Aseptic 
precautions were employed throughout. 

The suffering of labor was greatly lessened, and it was possible to apply 
forceps and perform version without further anesthesia. General disturb- 
ances, such as nausea, vomiting, severe headache, throbbing and fulness in 
the head, slight increase in pulse-rate, chilly sensations, and elevations of 
temperature up to 103° F. on the evening of the day of operation were noted. 
This was not thought to be due to the cocaine, as these symptoms followed 
the injection of saline solution. Nitroglycerin and morphine were used in 
some cases to control them. The effect followed the injection in from seven 
to twelve minutes, and lasted about three hours. When the remedy acted 
sufficiently there was no spontaneous bearing down. On command, the 
patient brought her abdominal muscles into play. The uterus contracted 
normally, and no evidences of relaxation or tendency to hemorrhage were 
observed. In one case the patient received one-half grain of cocaine in less 
than seven hours because of retention of the placenta, it being finally neces- 
sary to peel off the placenta to deliver it. This patient made, like the others, 
a good recovery. 

[While these experiments are of decided interest, further investigation 
would be needed before this method of treatment could be brought iato 
general use. They draw attention to one interesting fact, that uterine con- 
tractions are not in proportion to the amount of suffering which the patient 
experiences, and that the doing away of suffering does not lessen the uterine 
contractions. It is a familiar fact to all obstetricians that complete or par- 
tial anesthesia removes the inhibitory power of the cerebrum and often 
strengthens uterine contractions. ] 

Intra-uterine Application of Elastic Bags.—RusBeska (Archiv fiir Gynd- 
kologie, 1900, Band |xi., Heft 1) gives the results of his experience in the use 
of elastic bags in obstetric practice. He finds them especially useful in cases 
where the expulsion of the fetus is premature or where some complication 
exists which interferes with the normal course of labor. Thus in several 
cases of abortion and premature labor the application of a medium-sized 
bag partially distended with normal salt solution was followed by the spon- 
taneous emptying of the uterus. In one case labor was delayed by a fibroid 
which presented before the child, and which was removed by incising the 
posterior vaginal wall and splitting the capsule of the tumor, the parts 
being afterward closed by stitches of catgut. An elastic bag was then 
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placed in the cervix and labor pains stimulated, when spontaneous birth 
followed. 

In the induction of labor, when the os and cervix are sufficiently open, 
the bag forms the most efficient stimulus to dilatation and expulsion which 
we possess. In forty-five cases of induced labor in which this method was 
used the maternal mortality was nothing. In 20 per cent. slight fever 
occurred, followed by recovery. The mortality among the children was 17.7 
per cent. In prolapse of the cord this method is especially valuable, as the 
bag prevents the cord from collapsing after replacement. 

In cases where the amniotic liquid escapes prematurely the use of the bag 
is especially indicated. In some of these cases the pelvis is contracted, and 
most of them require operations for delivery. In thirty-six cases the mor- 
tality was nothing. Sixteen per cent. had slight fever. All made satisfac- 
tory recoveries. In eclampsia and hemorrhage occurring before the uterus 
is emptied the use of the elastic bag is among the most valuable of our 
resources. In four cases of eclampsia and eight of bleeding, occasioned by 
a low attachment of the placenta or partial separation, this method gave 
most satisfactory results. 

[Rubeska’s paper refers to Braun’s bag, which is single, and usually of 
small size. The double bag of McLean we have found especially valuable, 
because its two halves give greater dilatation with but a single application. ] 
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UNDER THE CHARGE OF 
HENRY C. COE, M.D., 


OF NEW YORE. 


Latent Gonorrhea Excited by Traumatism.—NIEBERGALL (Hegar’s 
Beitrige zur Geb. u. Gyn., Bd. ii., Heft 1) reports four cases which seem to 
prove that latent gonorrheeal infection may be stimulated by traumatism. 

Case I. A married woman, aged thirty-three, had been sterile for several 
years, The cervical canal was dilated with tents. The removal of the third 
was followed by a profuse discharge containing gonococci. The patient had 
severe abdominal pains, a chill, and a high temperature persisting for ten 
days. Pyosalpinx subsequently developed. 

Case II. The patient, aged twenty-one, had had gonorrheea several years 
before, but was apparently cured, no gonococci having been present for some 
months. The canal was dilated with tents to cure sterility, when the same 
result occurred as in the former case. 

In another instance gonococci appeared in the discharge after curettement 
for incomplete abortion, there being no history of previous infection. 

Acute Diffuse Gonorrheal Peritonitis—Cusuine (Johns Hopkins Hos- 
pital Reports, May, 1899) reports two cases in which gonorrheal infection 
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spread to the general peritoneum during menstruation and after childbirth. 
Although peritonitis from this cause is rare, the writer believes that the peri- 
toneum is not immune to infection any more than other serous membranes. 
It may be explained by reference either to the unusual virulence of the gon- 
orrheal poison or to peculiar susceptibility of the peritoneum. 


Surgical Operation for Hysteria.—SanvEr (Deutsche med. Wochenschrift, 
1899, No. 36) cites two cases of hysteria, in one of which operative ccliotomy 
was performed twice and in the other four times with negative results. In 
the first all the symptoms of intestinal obstruction were present, while in the 
second it was supposed each time that perforation had occurred. 

The author emphasizes the importance of considering the general condition 
of the patient with local symptoms which are apparently grave. The pulse 
and temperature are not affected in hysterical subjects, and the attacks of pain 
are apt to be most severe when a physician is present. In case a ceeliotomy 
is performed with negative results, the persistence of the same symptoms 
points to hysteria. These patients should be isolated and carefully watched. 

Ruptured Ectopic Gestation Complicating Strangulated Hernia.— 
TIXIER (Lyon Med.; Centraiblatt fiir Gynakologie, 1900, No. 24) cites a case 
of strangulated hernia in which an operation was performed two days before 
the menstrual period. After the sac was opened and the gut replaced the 
patient suddenly collapsed. Hemorrhage from the intestine being suspected , 
median cceliotomy was done, and the abdomen was found to be filled with 
blood which came from a ruptured tubal pregnancy the size of a walnut. It 
was removed, but the patient succumbed on the second day. 

Total Extirpation of the Septic Uterus—Zirrerien (/naug. Dis. ; 
Centralblatt fiir Gynikologie, 1900, No. 24) describes two cases of Déder- 
lein’s. In the first severe septic symptoms, due to the retained placenta: 
fragments, persisted after two curettements. The uterus was removed per 
vaginam with a successful result. In the second case a septic double uterus, 
containing multiple interstitial fibroids, was extirpated by abdominal section, 
the patient making a good recovery. The writer collected 74 cases of opera- 
tions, with 36 recoveries and 38 deaths. He recommends the vaginal route 
except in complicated cases. 

Combination of Cancer of the Ovary and Stomach —TisurtTins (Jnaug. 
Dis.; Centralblatt fiir Gynikologie, 1900, No. 26) adds two cases to the two 
already reported, the associated conditions being extremely rare. Careful 
study of his cases led him to conclude that the cancer was primary in the 
stomach and extended by metastasis to the peritoneum, glands, and both 
ovaries. 

Solid Ovarian Tumors.—DarrianeEs (Rev. de Gyn. et de Chir. Abdom. ; 
Centralblatt fiir Gynakologie, 1900, No. 26) summarizes a paper on this subject 
as follows: 1. Solid ovarian tumors are usually malignant, fibromata being 
rare. 2. Their malignancy increases with the age of the patient, fibromata 
being most common in young women, sarcomata later in life, then cancer. 
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3. Heredity plays little part. 4. Double tumors are most apt to be malignant. 
5. The neoplasm may retain the shape of the ovary, irregularities of the sur- 
face would suggest malignancy as well as marked vascularity. 6, Fibromata 
are usually smaller than sarcomata, and the latter, as a rule, exceed in size 
cancerous growths. 7. The larger the tumor, the smaller is usually the pedicle. 
8. Fibromata are generally movable and are unaccompanied by ascites, while 
sarcomata are usually attended with effusion. 9. Fibromata have a firm, hard 
consistence, sarcomata being soft, and cancerous tumors hard but friable. 
10. Cancer of the ovary is more prone to early metastasis than sarcoma, and 
also extends along the lymphatics. 

Torsion of Ovarian Cysts during (Jnaug. 
Dis.; Centralblatt fiir Gyndkologie, 1900, No. 26) has collected thirty-two 
cases, including two of his own, in twenty-six of which torsion occurred 
during pregnancy. The cause of the accident was discoverable in only two. 
In his experience it does not take place with solid ovarian tumors. In only 
three was the diagnosis certainly made before operation. 

Symptoms of Solid Ovarian Tumors.—DartienEs (Centralblatt fiir Gynd- 
kologie, 1900, No. 26) presents a résumé of this subject as follows: 

Fibroma. Symptoms may be entirely absent in the early stage, aside from 
occasional colicky pains and disturbances of menstruation. On examination, 
a smooth, hard, movable tumor, not larger than a mandarin, is felt in the 
cul-de-sac or at the side of the uterus. As it increases in size menorrhagia 
or metrorrhagia may be present. Later pressure symptoms and enlargement 
of the abdomen are noted, occasionally moderate ascites. The general health 
is rarely affected, and the tumor may exist for fifteen years. Incision of the 
pedicle is rare. 

Sarcoma. There may be few symptoms in the early stage, though ascites 
may develop rapidly. Pain and disturbance of menstruation are more com- 
mon than in the case of fibromata. The results of physical examinations are 
nearly the same in both, except that edema of the lower limbs often accom- 
panies sarcoma, and both ovaries may be affected. The growth of sarcoma 
may be slow (thirteen years in one case) or rapid; it is favored by pregnancy. 
Metastasis is indicated by ascites, edema, enlarged abdomen, and rapid 
decline in health. The prognosis as regards recurrence after operation is 
better than in the case of cancer. 

Cancer. The latent period is uncertain, and ascites is by no means a 
constant accompaniment, Pain is often absent at first; emaciation and 
general symptoms occur earlier than in the case of fibroma and sarcoma. 
There is no characteristic menstrual disturbance; pressure symptoms are 
gradual in their development. 


Benign Peritoneal Infection.—AucHE and CHAVAUNAZ (Revue de Gyn. 
et de chir. Abdom.; Centralblatt fiir Gynikologie, 1900, No. 26) conducted a 
series of bacteriological examinations with the view of determining how often 
infection occurred in aseptic operations. Twenty cases were observed in 
which recovery followed abdominal sectiun. In seventeen’ micro-organisms 
were found in the peritoneal cavity at the end of the operation, though not 
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in large numbers. Their growth is favored by the peritoneal fluid, hence is 
more active in cases in which there is considerable exudation. No general 
symptoms were noted, but simply local irritation. Animals inoculated with 
cultures were not seriously affected. The staphylococcus albus was most 
often found. 


New Method of Repairing Vesicovaginal Fistula.—SpassoKENKOZKY 
(Centralblati fiir Gyndkologie, 1900, No. 25) describes the following method of 
procedure in a difficult case: Six sutures were passed through the vesical 
mucosa and subjacent connective tissue around the edge of the fistula. By 
making traction upon these the opening was inverted into the vagina, so that 
it was easy to split the edges with a scalpel without injuring the mucosa. 
A catheter was passed into the bladder, the ends of the sutures were threaded 
into its eye and drawn through the meatus, thus uniting the mucous edges 
and bringing them in apposition. The vaginal edges were then sutured in 
the usual manner, after which the provisional ligatures were withdrawn 
through the urethra. The catheter was not left in the bladder. Five cases 
treated by this method were entirely successful. 


OPHTHALMOLOGY. 


UNDER THE CHARGE OF 


EDWARD JACKSON, A.M., M.D., 
OF DENVER, 


AND 
T. B. SCHNEIDEMAN, A.M., M.D., 


PROFESSOR OF DISEASES OF THE EYE IN THE PHILADELPHIA POLYCLINIC, 


Disease of Adjoining Sinuses Involving the Orbit.—G. C. HarLan 
(Philadelphia) points out that in opening the frontal sinus the degree of 
permanent disfigurement that will be caused is an important consideration. 
The incision advocated by Jansen, along the edge of the orbit beneath the 
eyebrow, is practically invisible if immediate union is secured, but tampon- 
ing the cavity as he recommends prevents this. Probably in a large propor- 
tion of cases thorough curetting and more or less prolonged drainage and 
antiseptic irrigation will make it possible to dispense with the tampon. 

Harlan decidedly prefers the upper inner angle of the orbit as the location 
for cutting through the bone, which is thinner in this position and more 
likely to be diseased. The sinus is easily opened in this way in the normal 
skull, and when distended by empyema it is still more accessible. Then, too, 
this method of operating enables one to reach the ethmoid cells, which are 
nearly always involved. When the supra-orbital arch is attacked and the 
anterior wall of the sinus removed, as advocated by Kuhnt, a more or less 
disfiguring depression of the visible scar must necessarily result. 
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In one of his cases Harlan cut off the drainage-tube within the nose and 
sustained it at the upper end by a piece of silver wire passing through the 
external wound, the wire being held securely in position by a piece of plas- 
ter. This permitted the complete closure of the external wound except the 
minute opening for the wire, reducing to a minimum the disfigurement. 
Harlan suggests that it might be better to close the main opening entirely 
and pass the wire completely through the sound skin.— Zransactions of the 
American Ophthalmological Society, 1900. 

Headaches Apparently Ocular, but Really cof Nasal Origin —A. E. 
Ewine and G. Stuper (St. Louis) find that headaches attended with 
tenderness on pressure over the pulley of the superior oblique muscle and 
the surface immediately adjoining are due to conditions of the anterior eth- 
moidal cells. Even when the headache appears to be aggravated by eye- 
strain, relief is afforded only by establishing a free communication of these 
cells with the outer air. They suggest that the pain and tenderness are due 
to disturbance of the air-pressure within the sinuses. Absence of the ordi- 
nary symptoms of ethmoidal disease by no means excludes the closure of the 
affected passages by permanent thickenings or temporary swelling of the 
mucous membrane.— Trans. of the Amer. Ophthalmol. Soc., 1900. 


Treatment of Retinal Thrombosis.—GALEzowskI (Paris) recommends 
the alternating application of hot and cold compresses. The changes from 
hot to cold and cold to hot are to be made every fifteen minutes. He em- 
ploys a bag of very thin rubber, the mouth of which is closed with a clamp, 
which is filled alternately with hot and cold water. It is held in position by 
a band passing around the head. These applications continued for an hour, 
morning and evening, render the circulation more active, and thus improve 
the conditions of a diseased eye. —Recueil d’ Ophthalmologie, June, 1900. 

Retraction Movements of the Eyeball.—J. Wourr (New York) reports 
five cases in which, along with other congenital defects in the external ocular 
muscles, the contraction of one or more of these muscles caused the eye to 
be drawn back into the orbit. In the first case there was divergent strabis- 
mus, and every attempt to turn the right eye inward caused it to be drawn 
back into the orbit fully 8 mm., quite away from contact with the margins of 
the lids. Under cocaine the attempt was made to rotate the eyeball with 
forceps, but it was found fixed at the outer side. In the second case the re- 
traction amounted to 3 or 4 mm. and occurred on attempting to rotate the 
eye downward. In the other three cases, two sisters and a brother, the 
retraction was associated with rotation inward. 

A. N. Atiine (New Haven) reports a case in which the affected eye could 
turn in only about twenty-five degrees, and this was accompanied by a 
retraction of about 10 mm. 

H. Knapp (New York) also reports a case in which with adduction the 
eyeball was drawn back and a little downward.— Archives of Ophthalmology, 
May, 1900. 

[Seven cases of this condition have been previously reported, making the 
total now fourteen, yet it is probably not very rare, cases being sometimes 
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overlooked and sometimes not reported because the observer has found such 
a case only a puzzle. Tuerk, who reported three of the cases, offered two 
explanations of them which are probably sufficient to account for two princi- 
pal classes of such cases. One explanation is, that one or more of the mus- 
cles are attached to the eyeball too far: back, so that instead of rotating the 
eyeball they tended to retract it. Knapp, doing a tenotomy in his case, 
found something of the kind; and discussing Maclehose’s case, shown be- 
fore the British Ophthalmological Society, Holmes Spicer reported a similar 
condition of the muscles. The other explanation supposes that one of the 
muscles is replaced by unyielding tissue which will not permit the normal 
rotation of the globe, so that the opposing muscles come to pull the eye 
backward. Alling, making an exploratory incision over the external rectus 
in his case, found nothing but tendinous tissue, which. gave a special sense 
of resistance on attempting to rotate the eye inward. We believe with Wolff 
that surgical interference will benefit some of these cases. In fact, both 
Alling and Knapp report a satisfactory cosmetic result, although the move- 
ments of the eyes in certain directions remained extremely limited.—Eb.] 


Hysterical Amblyopia.—H. Partnaup (Paris) classes under this general 
head the ocular manifestations of hysteria other than disturbances of the 
motor apparatus. He includes thus concentric contraction of the visual 
field, which may be of any degree, and may be variable and constant, and 
may affect either the form or color-field, or both. The inversion of the order 
blue, red, green of the boundaries of the color-fields, he considers a symptom 


of some importance. In rare cases he has observed central scotoma. Mon- 
ocular polyopia is commonly accompanied by amblyopia, and in most cases 
by spasm of accommodation. He ascribes it to an actual multiplication of 
the retinal images, due to the lack of correspondence in the refraction of the 
different segments of the crystalline lens. 

Hysterical amaurosis is marked by preservation of the pupillary reflex. 
Although the blindness may be complete when one eye is used alone, it can 
be conclusively demonstrated that the patient has binocular vision when 
attempting to see with both eyes open. The amblyopia is very closely related 
to other forms of hysterical anesthesia. Hysterical amblyopia is usually 
bilateral, but may be strictly monocular. Hysterical hemianopsia is never 
permanent, but rather has the character of ophthalmic migraine or scintil- 
lating scotoma.— Annales d’ Oculistique, July, 1900. 


Filling of Collapsed Eyeballs with Salt Solution.—G. E. pz ScHWEINITz 
(Philadelphia) reports a case in which, the lens and a large part of the vitre- 
ous having been expelled by the patient suddenly squeezing the lids, the 
collapsed eyeball was filled with warm sterile physiological salt solution, 
This caused perfect coaptation of the wound, and was followed by normal 
healing and a good visual result. 

De Schweinitz agrees with Knapp that the chief value of this procedure 
lies in its preventing the sucking in of infectious material from the conjunc- 
tival sac, and also in preventing detachment of the retina.— Ophthalmic 
Record, August, 1900. 
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[This use of physiological salt solution was first resorted to by Andrews 
some years ago, but has recently been urged as an important proceeding by 
Knapp. It is applicable to some cases of severe injury of the eyeball as well 
as for collapsed globes following cataract extraction.— Ep. ] 


OTOLOGY. 


UNDER THE CHARGE OF 
CHARLES H. BURNETT, A.M., M.D., 


AURAL SURGEON, PRESBYTERIAN HOSPITAL, ETC., PHILADELPHIA. 


Bacteriology of Acute Otitis Media.—E. Leutert (Archiv. fiir Ohrenh., 
July and September, 1899) considers this subject under three heads: (a) 
Acute primary inflammation of the middle ear; (6) Acute secondary inflam- 
mation of the middle ear; and (c) Complications in the mastoid region, 
including sinus thrombosis. He states that it has been shown by the investi- 
gations of Léwenberg, Friinkel, Simmonds, Zaufal and many others that 
genuine primary acute median otitides may be excited by the following germs: 
1, the pneumococcus of Frinkel; 2, the streptococcus pyogenes; 3, the pyo- 
genous staphylococci ; 4, pneumobacillus of Friedlander; 5, the bacillus pyo- 
cyaneus; 6, the meningococcus intracellularis of Weichselbaum-Jaeger, as 
in cases described the aural suppuration was the primary disease from which 
the cerebro-spinal meningitis originated; 7, the actinomyces. The chief 
producers, however, of primary acute otitides are the pneumococcus of 
Frankel, the streptococci, and staphylococci. The other germs occur only 
exceptionally. 

Secondary (Acute) Otitides—LeruTerr states that the observations of 
Marie Raskin and of Blaxall have shown that in scarlatinous otitis media 
the streptococci are the chief causative factors. The causative factor in the 
otitis of measles has not yet been definitely made out. The primary factor 
in diphtheria-otitis is still not clearly demonstrated. In influenza otitis, 
pneumococci and then streptococci seem to be the causative agents. The 
otitides of typhoid fever are not caused by any special germs. They occur 
in the later stages of the disease when the weakenéd body of the patient is a 
ready prey to various germs. From an observation of Kroening’s (Centralblatt 
Ft. Gynakol., 1893) it is admitted by Leutert that the gonococcus can excite a 
primary suppuration in the middle ear. 

Complications. There are few special bacteriological investigations of the 
cause of aural complications or mastoid empyema. As far as these have 
been conducted it may be concluded that pneumococci and streptococci 
possess nearly an equal ability to set up an acute empyema of the mastoid. 
The few bacteriological investigations in pyemia of otitic origin tend to show 
that the streptococcus is the efficient agent. 


Otitis Neonatorum and Catarrhal Diseases of the Middle Ear in 
General.—Levrert thinks that though the pathogenic germs of otitis neo- 
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natorum cannot be clearly demonstrated, this disease is probably “a sup- 
puration excited by the entrance of amniotic fluid and its ingredients into 
the drum-cavity during parturition,” as first claimed by Aschoff (Zeitschr. /. 
Ohrenh., 1897). In acute catarrhal inflammation of the middle ear it seems 
that streptococci and pneumococci play the prominent part, while in chronic 
purulent catarrhs the staphylococci are the chief pathogenic factors. 

In Leutert’s account of his own bacteriological investigations in acute and 
chronic purulent otitis media, his first statement of practical importance is 
that the hearing is less reduced in cases of pneumococcic infection of the 
middle ear than in cases of streptococcic infection of that organ. 

The results of Leutert’s investigations are summed up as follows: 

1. In 63 cases of mastoid empyema after acute aural suppuration, the 
streptococcus alone was found upon culture 38 times, with impurities 1, and 
in conjunction with a bacillus 1. The pneumococcus was found pure in 
culture 11 times, and twice with some uncertainty. The staphylococcus 
albus pure 5 times, with pneumococci, perhaps, in 1 case. Tuberculosis pure 
in 2 cases, and once with others not closely determined micro-organisms. In 
1 case the cultures remained sterile. 

2. In 10 cases of epidural abscess following acute purulent otitis media, 
the streptococcus was obtained pure in 2 cases, the pneumococcus pure 6 
times, and in 1 case with uncertainty, as the guinea-pig used for control 
experiment did not react. The staphylococcus albus pure in 1 case. 


Syringing of the Ear.—Conservative use of the syringe in purulent otitis 


media is well shown in an article by W. A. GoLpsTeIn (New York Medical 
Journal, July 29, 1899). [A good guide to follow in this matter is never use 
a syringe if mopping with cotton will cleanse an ear. | 

So-called Otitis Media Neonatorum.—L. AscuorF (Arch. of Otol., August, 
1899) after a series of pathological studies concluded: (1) That “in the 
tympanic cavity of the new-born child, so long as complete displacement of 
the fluid by air has not taken place during extra-uterine life, fluid is found 
present, varying in appearance from clear fluid to a tenacious mucoid pus 
plug.” 

2. Pus formation in the tympanum is not a physiological occurrence, not 
the prerequisite of the formation of a tympanic cavity, as it is not found in 
all cases. It must be considered the consequence of a contamination of the 
tympanic cavity by amniotic fluid. 

3. The mucous membrane of the tympanum shows in the new-born child 
a cellular infiltration corresponding in degree with the intensity of irrita- 
tion, caused by the elements of the amniotic fluid, but it never reaches the 
same degree of irritation as is seen in bacterial otitis media. 

4. The occurrence of gross particles of vernix and meconium in the tym- 
panum of the new-born child is due to intra-uterine respiratory movements. 

5. The retrogression of the fetal mucoid tissue is an intra-uterine occur- 
rence, following laws of growth still unknown, and not in consequence of 
mechanical influences as Wreden, Wendt, and others infer. The size of the 
cavum tympani does not allow a determination as to whether respiration has 
occurred before or after birth, 
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6. The finding of particles of vernix and meconium in the tympanum 
would suggest intra-uterine respiration, and therefore it may have some 
medico-legal value. A concluding assertion of Aschoff is that there is no 
such thing as a “ true bacterial otitis media neonatorum.” 

Chronic Suppurations of the Middle Ear.—E. Leurerr (Archiv. /. 
Ohrenh., July, September, 1899) maintains that the investigations of Levy 
and Schrader, Gradenigo and Pes, Kanthack, Maggiora, Martha and Stern, 
show three distinct differences between the bacteriological conditions in 
chronic suppuration of the middle ear and those of acute suppuration of the 
same cavity, viz.: First, the very frequent occurrence of septic bacteria in the 
former, and the very rare occurrence of these bodies in genuine acute otitis 
media; second, the very frequent and, according to some observers, constant 
occurrence of staphylococci in chronic purulent otitis media ; and third, the 
absence of pneumococci in the latter disease. Stern claims to have found in 
one case of chronic purulent otitis media the bacterium coli. But Leutert 
seems to doubt the reliability of the culture in this instance. 

Leutert has found in 2 cases of periauricular abscess, without demonstrable 
affection of the mastoid, the streptococcus pure, and the staphylococcus albus 
pure in one case. 

In 5 mastoid empyemata occurring after chronic suppuration of the middle 
ear the staphylococcus albus was found pure in one case, with the bacilli of 
pseudodiphtheria in one case, with bacilli of uncertain nature in two cases, 
and with streptococci in one case. 

In 2 cases of epidural abscess occurring in connection with chronic sup- 
puration in the ear, the staphylococcus albus and a bacillus were found in 
one case, and the staphylococcus albus in company with a bacillus and 
streptococci in one case. 

In 4 cases of sinus thrombosis with acute empyema of the mastoid, the 
streptococcus, pure, was found in 3 cases, and with the staphylococcus pyo- 
genes aureus, with a bacillus, in 1 case. 

In two cases of mastoid empyema after chronic suppuration of the ear, 
with sinus thrombosis, the staphylococcus aJbus, with the bacterium coli com- 
mune, was found in one case, and once in company with a bacillus. 

In seven cases of brain abscess of otitic origin, the streptococcus pure was 
found in one case; with a bacillus, in one case; with a bacillus and the 
staphylococcus albus, in one case; with the staphylococcus albus and proteus 
vulgaris, in one case; in one case of brain abscess a bacillus apparently pure 
by culture, and later in this case staphylococci were found by the micro- 
scope; in one case the bacterium coli were found pure; and in one case the 
proteus vulgaris pure. 

So far as concerns prompter cessation of middle-ear suppuration, less 
destruction discovered by operation, lower temperatures and shorter after- 
treatment, Leutert agrees with Netter and Zaufal that the pneumococcus is 
the most benignant of all the excitants of middle-ear suppuration. Leutert 
claims to have shown in eight cases out of ten of epidural otitic abscess that 
the pneumococcus was the causative organism. He agrees with Vetter that 
otitic sinus thrombosis is caused almost exclusively by streptococci. Scarla- 
tinous otitis seems to be also entirely produced by streptococci. Leutert 
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holds that this adds fresh proof that the pathogenic factor giving virulence 
to scarlatina is the streptococcus, while the supposed specific scarlatinous 
germ bears no relation to the severe general infections and suppurations 
appearing in the disease. In general he concludes that all secondary otitides 
are produced by the streptococcus. He also agrees with those investigators 
who maintain that the chronicity of aural suppuration is due to secondary 
infection by staphylococci. 
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Industrial Dangers: Lead Poisoning. During a single year of hospital 
service thirty cases of lead poisoning among workmen engaged in making 
and charging storage batteries were seen by Dr. TALAMON (La Médecine 
Moderne, February 7, 1900). From the nature of the work the symptoms 
come on more rapidly and are more acute than with painters, typesetters, and 
others prone to the affliction. Their work consists chiefly in spreading with 
their palms minium (“red lead”’) and litharge over lead plates. They are 
required to wash the hands with soap, lye and acidulated water every half- 
hour, but the water is not frequently renewed. Many of the men fall victims 
to acute lead colic within three or four weeks from beginning work. 

Potassium Bichromate Poisoning. In the manufacture of Swedish safety 
matches a mixture containing potassium chlorate and bichromate is employed ; 
each match-head contains about a half milligramme of the latter salt. The 
work-people are exposed to this agent in four different operations, including 
the boxing of the finished product. The women who do this part of the 
work in the factories in Pomerania have presented for some years cases of 
more or less severe eczema, with headache and prostration, which were at 
first attributed to the use of impure paraffin. One of these women was dis- 
covered by WoprTKeE (Vierteljahrschrift fiir gerichtliche Medicin, etc., 3d 
series, xviii., p. 325) to have a perforated septum, a condition very general 
among the workmen in bichromate factories. Examination of the women 
engaged in two establishments disclosed fifteen cases of perforation or ulcera- 
tion of the septum among 126 individuals. In a third factory he found a 
case of very extensive perforation in a man who prepared the dipping mixture. 
In only one case was general poisoning observed. 

Arsenic Poisoning Among Aeronauts. A number of cases of icterus were 
observed by MALJEAN (Archives de Médecine Militaire, February, 1900, p. 82) 
among the balloonists of a regiment of engineers. The cause appeared at first 
obscure, but was traced by him to the hydrogen gas used for filling the 
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balloons. This is made by the action of ordinary sulphuric acid on commer- 
cial zinc, both of which contain arsenic in variable amounts, and so the pro- 
duct contains arseniuretted hydrogen. The impure gas is liberated from the 
valve of the balloon, but this is not the sole source of the danger, for the 
officers and men have a habit of smelling of the stopcock during the opera- 
tion of filling, in order to ascertain when the air in the tubes has been 
expelled by the gas. The onset is marked by great malaise, headache, nausea, 
stiffness of the joints, jaundice and hemoglobinuria. The symptoms subside 
in a few days, leaving the patient in a very bad condition of anemia and 
pronounced malnutrition. The obvious remedy for the trouble is the employ- 
ment of better materials or the avoidance of sniffing of the stopcock. 

Vanilla Poisoning. A number of women engaged in work at a factory in 
Geneva where vanilla beans are treated for the market have been found to 
be afflicted with a severe eruption on the hands, forearms, neck and face, 
accompanied by burning and cedema, and at times furunculosis and moderate 
pruritus. The menses were more abundant or more frequent. Similar cases 
have been very common among the women employed at Bordeaux in an 
establishment where between 20,000 and 30,000 kilos of vanilla beans are 
assorted, brushed and bundled annually; but here some additional symptoms 
have been recorded, including headache, vertigo, insomnia, muscular pain, 
and irritation of the bladder and vagina. Whether the trouble is due to the 
minute crystalline needles of vanillin which cover the bean, or to moulds 
and mites, or to cardol in the oil of the cashew nut, said to be used on vanilla 
beans for the conferring of an improved appearance, has not yet been satis- 
factorily determined, but each of the theories has firm adherents. 

Brass Poisoning. Workers in brass are subject, according to W. MURRAY 
(British Medical Journal, June 2, 1900, p. 1334), to a form of chronic poison- 
ing which first takes the form of anemia, with rapid heart action, nausea 
and vomiting, thirst and abdominal pain. This condition is succeeded by 
progressive emaciation and weakness, headache and neuralgias, disordered 
digestion, sweating, respiratory disturbances, and annoying eruptions'of the 
skin. A green line on the gums is commonly present in workmen of this 
class, whether poisoned or not. To which of the constituents of the brass 
the disturbance is due is not known, but Murray is inclined to the belief that 
it is the copper that is to blame. Potassium iodide was administered with- 
out result, but phosphorus in one-thirteenth-grain doses proved beneficial. 
Phosphorus was suggested by the fact that in poisoning by that substance, 
copper sulphate is given as an antidote. Still better results were observed 
after the administration of dilute phosphoric acid. By way of prophylaxis 
he recommends free ventilation, personal cleanliness, avoidance of eating in 
the work-rooms, and the use of phosphoric acid in small doses in the drinking 
water. 

[These symptoms are in many particulars similar to those of “ brass- 
founder’s ague,” for which milk is a favorite prophylactic. The use of phos- 
phorus as an antidote cannot properly be based on the reverse application of 
copper sulphate, for in the latter case a reaction occurs which would not be 
brought about by the alloy; nor if theoretically this agent is a proper one 
could the use of the acid be justified by the same reasoning, since the action 
of the two substances in the animal economy has nothing in common.—C, H.] 
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Influence of Extreme Cold on Bacteria.—Following their experiments, 
which demonstrated that exposure of bacteria for twenty hours to the extreme 
cold of liquid air was without appreciable influence on the vital properties of 
the organisms, MacFayDEN and ROWLAND (Lancet, April 21, 1900) have 
made a new test in which the period of exposure was seven days. Broth 
emulsions of B. typhosus, B. coli communis, B. diphtherie, B. proteus vul- 
garis, B. acidi lactici, Sp. cholere Asiaticw, St. pyogenes aureus, B. anthracis 
(sporulating), and B. phosphorescens, and a sarcina, a saccharomyces, and 
some unsterilized milk were sealed in fine quills and kept at —190° C. for seven 
days, after a preliminary cooling by means of solidified carbon dioxide. At 
the expiration of the time mentioned the quills were withdrawn and allowed 
to thaw. In no case was vitality impaired, the milk became curdled, and the 
pathogenic bacteria grew and emitted light. 

[Their first experiments were reported in the Lancet of March 24 of the 
current year. Ravenel (Medical News, June 10, 1899) had already shown 
that short exposures, thirty minutes to three hours, were without effect on 
four different species.—C. H.] 

Pathogens in In-door Air.—The air of all manner of confined spaces, from 
the homes of the wealthy to the lowest kinds of cheap lodging-houses, and 
including public carriages, railroad cars, etc., has been the subject of inves- 
tigation by E. Concornorri (Centralblatt fiir Bakteriologie, etc., xxvi. p. 492), 
who exposed Petri plates of glycerin-agar in these places for varying periods 
of time and then incubated them for twenty four-hours. They were then 
treated with sterile distilled water which subsequently was injected intra- 
venously into rabbits. Out of forty-six animals, fourteen were unaffected. Of 
the thirty-two which were affected, nearly half, fifteen, showed Staphylococcus 
pyogenes aureus in the organs, and eight showed S. pyog. albus. The third 
organism in frequency was the colon bacillus, which was found in the organs 
six times, once associated with 8. pyog. aureus. Two animals died of infec- 
tion by Fraenkel’s diplococcus, one by B. pyogenes fcetidus, and one by a 
bacillus like that of typhoid fever. Death occurred in all cases in from one 
to ten days after the operation. 
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Lachrymal sac and gland, excision of, 
40 
Laryngeal tuberculosis, 618 
Laryngectomy, 371 
Laryngitis, diabetic, 339 
of measles, treatment of, 352 
Larynx, tuberculosis of, 370 
Leucocytic count in serous pleurisy, 658 
Libman, E., sarcoma of the small intestine, 
309 


Ligature of the abdominal aorta, 251 


Lingual tumors, 370 
Liver, cirrhosis of, 413 
operative treatment of, 661 
sarcoma of, 413 
Lothrop, H. A., report of two cases of 
filariasis, 525 
Léwit’s hemameeba of leukemia, 91 
Lumbar puncture, diagnostic and thera- 
peutic value of, 463 
technique of, 348 
Lung, gunshot wound of, 715 
resonance, respiratory changes of, 89 
Lupus erythematosus and tuberculosis, 
117 
Lyon, I. P., primary echinococcus cysts of 
the pleura, 402 


ALARIA and pregnancy, 113 
case of, presenting symptoms of dis- 
seminated sclerosis, 629 
use of guaiacol in, 236 
Mandlebaum, F. 8., case of dermoid cyst of 
the mediastinum, 64 : 
Measles, clinical notes upon, 718 
value of Koplik’s sign in, 719 
Mechanical action, effects of, on bone 
growth, 223 
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Median osteotomy of the hyoid bone as a (Edema, 706 
method of performing pharyngotomy, | of bladder due to stricture, 237 


343 (Esophageal diverticulum, two cases of, 344 
Mediastinum, dermoid cyst of, 64 | Esophagoscopy, 369 
Medico-legal relations of the X-rays, 7 | Esophagus, idiopathic dilatation of, 284 
Medullary narcosis during labor, 730 stricture of, 369 


Meleena neonatorum due apparently to an | Oliver, C. A., clinical study of the ocular 
infection by the bacillus pyoeyaneus, | symptoms found in so-called posterior 


417 | spinal sclerosis, 49 
Melanosarcoma of skin, histogenesis of, 117 | Olut kombool in dysmenorrhea, 614 
Membranous colitis, treatment of, 358 | Operation without preliminary hemostasis, 
Meningitic herpes, 117 | 3862 
Mercurial neuritis, 231 | Ophiils, W., pneumonic complications in 
Metal, expanded, a new splint material, 94 pulmonary phthisis, 56 
Metrorrhagia in young girls, 494 | Opium, use of, in summer diarrheas of 


Micro-organisms in the female urethra, 492} children, 726 
Middle ear, chronic suppurations of, 741 | Opotherapy, 363 


Minor forms of cardiac dilatation, 152 Optic atrophy, hereditary, 244 
Mollusk poisoning, 247 | Otitides, secondary, 739 
Morphine, tolerance of, 705 | Otitis media, acute, bacteriology of, 739 
Morse, J. L., the leucocyte count in serous neonatorum, so-called, 740 
pleurisy, 658 neonatorum and catarrhal diseases of 
Mortality of obstetric practice at present | middle ear, 739 
time, 730 | Ovarian cysts, torsion of, during pregnancy, 
Mucomembranous enterocolitis, treatment | 735 
of, 359 tumors, solid, 734, 735 
Multilocular cystoma of the pancreas, 184 | Ovaries, transplantation of, into male ani- 
Musser, J. H., subpectoral abscess, 576 | mals, 123 
Mycosis fungoides, 498 | Oysters, ingestion of, diseases due to, 247 
Myositis ossificans, 295 


| AINS, tubal, 114 
ASAL polypi, 369 Palatine tonsil as a port of entry for 


Neoplasms of kidneys, 94 | tuberculous infection in young chil- 
Nephritis, cardio-vascular changes of, 592 dren, 613 
Nerve centres, congenital hypoplasia of,| Panaris due to the diphtheria bacillus, 
708 | 351 
Neuritis, mercurial, 231 Pancreas, multilocular cystoma of, 184 
Neuroglia fibres, new stain for, 374 | Pancreatic surgery, 712 
Neuroparalytic keratitis, 44 Papillary tumors of Fallopian tube, 110 
New-born children, care of, 622 | Paralysis, acute ascending, 36 
Nicholson, W. R., report of a case of melena agitans, palliative treatment of, 355 
neonatorum due apparently to an infec- | Brown-Séquard, 40 
tion by the bacillus pyocyaneus, 417 Parotitis following ovariotomy, 361 
Nitrites, physiological properties of, 614 with involvement of submaxillary 
Non-surgical use of Schleich’s infiltration glands, 227 
anzsthesia, 107 Pathogens in in-door air, 744 
Notes on diabetes, 53 Pelvic peritonitis, treatment of, 112, 621 
Pemphigus of new-born, 499 
BESITY as a cause of sterility, 493 Percussion of the lung and spleen bound- 
treatment of, 231 ary, 706 
Obliteration of hepatic vein, 85 Perforated gastric ulcer, surgery of, 218 
Observations and suggestions concerning | Perforating duodenal ulcers, 220 


hypodermoclysis, 489 Pericarditic pseudocirrhosis of liver, 480 


on treatment of cancer, 93 | Pericarditis, purulent, case of, 97 
Ocular lesions of typhoid fever, 243 | Peritoneal infection, benign, 735 


INDEX. 


Peritonitis, acute, without known cause, 
complicating pregnancy and labor, 241 
Perityphlitis, method of early operation 

in, 483 
Pernicious anemia, 503 
chemical changes in the blood in, 
707 
clinical notes of cases of, 125, 139 
Pertussis, treatment of, 104 
Pfaff, F., experimental research showing 
that uric acid secretion is not regularly 
diminished in the period preceding epi- 
leptic seizures, 149 
Pharyngotomy, method of performing, 343 
Pharynx and larynx, diabetic ulcers in, 370 | 
Phonation, 371 
Phthisis pulmonalis treated with nascent 
ammonium chloride, 356 
Placenta, infarcts of, 497 
Plague and rats, 626 
Pleura, primary echinococcus cysts of, 402 | 
Pleurisy, serous, leucocytic count in, 658 
treatment of, 232 
Pneumonia after gynecological operations, 
494 
antipneumotoxin in, 357 
lobar, treated with silver salts, 728 
spontaneous gangrene consecutive to, 
101 
treatment of, 617 


Pneumonic complications in pulmonary | 


phthisis, 56 
Pneumothorax, case 
whooping-cough, 350 
Pneumotomy for a gunshot wound of the 
lung, 715 . 
Poisoning by homatropine and cocaine, 626 
mollusk, 247 
Polyarthritis, cervical, 87 
Polyneuritis, alcoholic, atactic form of, 89 
Polypi, nasal, 369 
Posterior spinal sclerosis, eye-symptoms 
in, 49 
Post-typhoid suppuration of the thyroid 
gland, 707 
Pott’s disease, distortion of aorta in, 429 
Pratt, J. H., report of two cases of filariasis, 
525 | 
Predictions regarding conceptions, 111 
Pregnancy and malaria, 113 
tubal, 365 
Preservative action of common salt,120 | 
Prevention of conception, 239 
of diseases due to ingestion of oysters | 
and other mollusks, 247 


of, complicating 


| 
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Primary echinococcus cysts of the pleura, 
402 

Primordial ova and follicles in senile ova- 
ries, 620 


| Prolapsus, operations for, 361 


Prostates, enlarged, suprapubic lithotomy 
in cases of, 608 


| Psammoma, 374 
| Pseudochylous ascites, 604 


Psoriasis, eugallol in, 118 
Puerperal eclampsia treated by hypoder- 
moclysis, 497 
septicemia, 723 
uterus, gangrene of, 496 
Pulmonary affections consecutive to infec- 
tious diseases and gastro-enteritis,235 
artery, embolism of, 606 
phthisis, pneumonic complications in, 
56 
tuberculosis in childhood, diagnosis of, 
717 
Putnam, J. J.,experimental research show- 
ing that uric acid secretion is not regu- 
larly diminished in the period preceding 
epileptic seizures, 149 
Pyosalpinx with vaginal atresia, 239 
Pyramidon, untoward symptoms from, 230 


ADIOGRAPHY in the study of fractures 
and luxations, 710 
Radius, fracture of lower end of, 93 
fractures of neck of, 481 
Rats, plague and, 626 
Rectum, rupture of, case of, 95 
Recurrent vomiting in children, 553 
Relationship between cholecystitis, jaun- 
dice, and gallstones, 610 
Removable deep suture, 95 
Report of the Committee of the American 
Surgical Association on the Medico-legal 
relations of the X-rays, 7 
Resaldol, 354 
Respiratory changes of lung resonance, 89 
Retinal thrombosis, treatment of, 737 
Reviews— 
Beck, Fractures, 470 
Bigelow, Orthopedic Surgery and other 
Medical Papers, 699 
Bigelow, Surgical Anesthesia, 
dresses and other Papers, 699 
Bigelow, The Mechanism of Disloca- 
tions and Fractures of the Hip, 699 
Bruce and Thornton, Principles of 
Treatment and their Application in 
Practical Medicine, 330 
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Reviews— 

Cattell, International Clinics, 601 

Contributions from the William Pep- 
per Laboratory of Clinical Medicine, 
205 

Crockett and Gallaudet, Gynecology, a 
Manual for Students and Practi- 
tioners, 210 

Davis, The Refraction of the Eye, 475 


Duane, A Dictionary of Medicine and | 


the Allied Sciences, 698 

Dudley, Diseases of Women, 333 

Gould, American Year book of Medi- 
cine and Surgery, 335 

Head and Andrews, Year-book of the 
Nose, Throat, and Ear, 209 

Jackson, Diagnosis and Treatment of 
the Diseases of the Eye, 475 

Jaksch, Clinical Diagnosis, 83 

King, A Manual of Obstetrics, 473 

Knopf, Pulmonary Tuberculosis, 78 

Memoir of Henry Jacob Bigelow, 699 

Monroe, Raynaud’s Disease, 80 

Nettleship, Diseases of the Eye, 702 

Newman, Bacteria, Especially as they 
are Related to the Economy of Na- 
ture, to Industrial Processes, and to 
the Public Health, 209 


Ogden, Clinical Examination of the | 


Urine and Urinary Diagnosis, 696 

Penrose, Text-book of Diseases of Wo- 
men, 476 

Price-Brown, Diseases of the Nose and 
Throat, 208 

Pyle, A Manual of Personal Hygiene, 
701 


INDEX. 


Rachitis, extract of suprarenal capsules in 
treatment of, 226 
spleen in, 613 
| Rheumatism, chronic, and gout, benefits of 
balneotherapy in, 235 
Rhinopharyngitis and adenoid vegetations, 
chronic vomiting due to, 352 
Rhinoscopy, posterior, 368 
| Rickets, footal, 353 
prevalence of, in Russia, 613 
Robinson, B., minor forms of cardiac dila- 
tation, 152 
Rose-spots, cultivation of typhoid bacilli 
from, 211 
Rupture into superior vena cava, 567 
of rectum, case of, 95 
of uterus, 621 
| Ruptured ectopic gestation complicating 
strangulated hernia, 734 
| Russia, prevalence of rickets in, 613 


| CABLE intestinal, 215 
|) Sailer, J., critical summary of the 
literature on the inoculability of car- 
| cinoma, 190 
Salt, common, the preservative action of, 
120 
Sandy matter, analysis of, from human in- 
testine, 215 
| Sarcoma and cirrhosis of the liver, 413 
of carotid sheath, 372 
of small intestine, 309 
Sausages, smoke color for, 120 
Scarification vs. denudation by caustic pot- 
ash as a means of preparing the skin for 
vaccination, 353 


Scudder and Cotton, Treatment of | Scarlet fever nephritis, treatment of, 230 


Fractures, 470 
Suter, Handbook of Optics, 474 
Thomson, On Neuroma and Neuro- 
fibromatosis, 203 
Thorington, Refraction and How to 
Refract, 474 
Tyson, The Practice of Medicine, 598 
Vibert, Synopsis of Toxicology, 207 
Vires, Lectures on Clinical Medicine, 
601 


Whitehead, Anatomy of the Brain, 331 | 


Williamson, Syphilitic Diseases of the 
Spinal Cord, 602 
Wilson, Columbia University Biologi- 
cal Series. Vol. IV., The Cell in 
Development and Inheritance, 329 
Rhachitis, calcium salts in pathogenesis of, 
99 


Schleich’s infiltration anesthesia, non-sur- 
gical use of, 107 
| Schroeder, W. E., the value of pedicled 
flaps in injuries of the hand, 435 
| Sclerosis of uterus, 363 
| Senile endometritis, 111 
| Serous meningitis, acute, and seropurulent 
meningitis due to streptococci, 228 
Serum diagnosis of tuberculosis, 72 
in typhoid fever, 725 
iodized, 618 
treatment of diphtheria, 233 
Serums, various therapeutic, 104 
Sexual function, correlation of, with in- 
sanity and crime, 360 
Sight and hearing, the cortical localization 
of, 648 
Silver, soluble, 229 


INDEX. 


Silver wire, value of, in closure of abdo- 
minal wounds and hernial openings, 
611 

Skin, angiosarcoma of, 159 

endothelioma of, 159 
manifestations of influenza, 91 

Smoke color for sausages, 120 

Spasmus nutans, 217 

Spiller, W. G., case of malaria presenting 
the symptoms of disseminated sclerosis, 
629 

Spinal cord, cysticercus in, 605 

Spleen, endothelial hyperplasia of, 377 

in rhachitis, 613 

Splenomegaly, primary, 377 

Sputum in diagnosis of tuberculosis, 88 

Squamous-celled carcinomatous degenera- 
tion of an ovarian dermoid cyst, 502 

Steam, disinfection by, 119 

in the treatment of endometritis, 493 

Stengel, A., aneurism of arch of aorta with 
rupture in superior vena cava, 567 

Stenosis of trachea, 371 

Sterility, obesity as a cause of, 493 

Stockton, C. G., case of acute ascending 
paralysis showing hematoporphyrinuria, 
36 

Stomach, cancer of, 606 

blood in, 88 
dilatation of, 345 

Stools, recognition of bilirubin in, 338 

Striated muscle, investigation of, 123 

Stricture of esophagus, 369 

Subpectoral abscess, 576 

Suppression of urine of sixty hours’ dura- 
tion treated by operation, 347 

Suppurations of middle ear, chronic, 741 

Suppurative hepatitis, 479 

Suprapubic lithotomy in old men with en- 
larged prostates, 608 

Suprarenal capsules, extract of, in treat- 

ment of rhachitis, 226 
extract, 725 
Surgery in the presence of sugar in the 
urine, 483 
of perforated gastric ulcer, contribu- 
tion to, 218 
pancreatic, 712 

Surgical treatment of dilatation of stomach, 
345 

Suture, removable deep, 95 

Syphilis, changes in bloodvessels in, 124 


congenital, lesions of the kidneys in, 


99 
Syringing the ear, 740 
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ANNIGEN, 730 
Technique of lumbar puncture, 348 
Temperature of rectum and axilla, differ- 
ences between, 339 
Tetanus successfully treated with anti- 
tetanic serum, 98 
Therapeutic value of intravenous injections 
of iron, 105 
Therapeutics of heart disease, 721 
Therapy of kola, 105 
Thigh, anthrax of, 92 
Thrush, treatment of, 352 
Thyroid gland, acute enlargement of, *70 
post-typhoid suppuration of, 707 
Tobacco soap as a parasiticide, 117 
Tonsil, gangrene of, 369 
Torsion of Fallopian tube, 363, 493 
Trachea, stenosis of, 371 
Trachiasis, operation for, 624 
Trachoma, iodic-acid solutions for, 243 
iodine solutions for, 243 
Transplantation of ovaries into male ani- 
mals, 123 
Traumatic diabetes, 605 
diastases, 224 
Trional, method of administering, to the 
insane, 491 
Trommer’s test in glycosuria, 90 
Tubal pains, 114 
pregnancy, 365 
Tuberculosis, aspiration of lung in, 337 
cod-liver oil injections for, 729 
diagnosis of beginning, by the sputum, 
88 
laryngeal, 618 
of genital tract in children, 485 
of larynx, 370 
pulmonary, in childhood, 717 
serum diagnosis of, 72 
Tuberculous cerebro-spinal meningitis, 613 
infection in young children, 613 
Tumors, contribution to our knowledge of 
etiology of, 374 
of dura mater, 373 
lingual, 370 
treatment of, complicating pregnancy, 
495 
Typhoid bacilli, cultivation of, from rose- 
spots, 211 
fever, a study of twenty-four cases of, 
with symptoms of peritoneal in- 
fection, 340 
and appendicitis, differential diag- 
nosis between, 486 
diet in, 616 


il 
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Typhoid fever, epileptiform convulsion in | Uterus and ovary, elastic tissue in, 500 


the convalescence of, 86 

hemorrhagic myelitis in, 89 

in an infant nine months old, 342, 
612 

in children treated by cold baths, 
235 

intestinal antisepsis in, 724 

ocular lesions of, 243 

report on the cases of, admitted 
into Royal Victoria Hospital, 
Montreal, 478 

serum diagnosis in, 725 

treatment of, 615 

infection without intestinal lesions, 
case of, 216 


LCERS of leg, treatment of, by products 
of bacillus pyocyaneus, 116 
Unilateral paralysis of cerebral nerves pro- 
duced by a tumor originating in the 
maxillary sinus, 247 
Ureemia, cause of, 212 
Uranoplasty, modern, technique of, 714 
Ureters, abnormal openings of, 237 
Urethra, female, bacteria in, 361 
specific micro-organisms in, 492 
Urethrotomy, external, 609 
Uric acid and epilepsy, 149 
Urinary excretion, imperfect or deficient, 


as observed in connection with certain | 


diseases of skin, 117 


Urine and blood, concentration of, in kid- | 


ney diseases, 212 

changes in, after palpation of kidneys, 
607 

sugar in, surgery in the presence of, 
483 


cancer of, abdominal hysterectomy in, 
620 

complete rupture of, 621 

condition of, after transplantation of 
ovaries, 362, 619 

inversion of, by tumors, 110 

rudimentary castration in, 112 

sclerosis of, 363 


ACCINAL immunity in the new-born 
and its intra-uterine transmission, 486 
Vaccination, preparing the skin for, 353 
Vagina, extirpation of, tor carcinoma, 108 
Value of pedicled flaps in injuries of the 
hand, 435 
Varicose veins, walls of, finer changes in, 
374 
Various therapeutic serums, 104 
Veasey, C. A., excision of the lachrymal 
sac and gland, 44 
Venous thrombosis as a complication of 
cardiac disease, 213 
Vesicovaginal fistula, new method of re- 
pairing, 736 
Vibratory pneumomassage of external ear 
in chronic deafness, 246 
Visual disturbances in acromegaly, 244 
Vomiting, chronic, due to rhinopharyngitis 
and adenoid vegetations, 352 
considered from some of its surgical 
aspects, 96 
cyclic, 553 
recurrent, in children, 553 


| Vulva, diphtheria of, 100 


HOOPING-COUGH, treatment of, 350 
Widal reaction, 216 


suppression of, treated by operation, | Wood, H.C., Jr., comparative study of dig- 


347 
Urticaria, 498 
Uterine fibroids, castration in, 111 


changes in adnexa in cases of, 110 


dystocia from, 365 
fibromata, histogenesis of, 111 
fibromyoma, castration for, 362 
neoplasms, relative frequency of, 362 


italis and its derivatives, 165 
Woods, R. F., a case of Brown-Séquard 
paralysis, 40 


medico-legal relations of the, 


report of the Committee of the Ameri- 
| can Surgical Association on, 7 
| Xeroderma pigmentosum, blood in, 118 
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New Work. Just Ready. 


Thompson’s 


Practical Medicine: 


A Text-Book of Practical Medicine. 
By W. Gitman Tuompson, M. D., Professor of Medicine in Cornell 
In one very handsome octavo volume of 


tioners. 
University Medical College, New York. 
1012 pages, with 79 illustrations. 
morocco, met, $6.50. 


Cloth, wet, $5.00; leather, nes, $6.00. 


For Students and Practi- 


Half 


HIS completely new volume furnishes a comprehensive and authoritative exposition of the 


most recent knowledge in its field. 


Its main purpose is to equip its readers for practical 


work, and to this end it deals sufficiently with pathology, etiology and diagnosis, reserving abund- 
ant space for full sections on treatment, with detailed directions for meeting the various stages and 


complications of diseases. 

A presentation of the most modern status of | 
medical practice. The facts and principles of | 
the science have been set forth clearly and sim- | 
ply. Particular care has been given to the | 
therapeutical sections, and a practical and clini- 
cal spirit pervades the whole. As a manual of 
practical medicine, the work amply fulfils its 
promise, and students and practitioners possess- 
ing it can commence the new century with a 
work which includes all the essential facts of | 
medicine known to science.— 7he Medical Age. | 
So thorough and complete that no one can | 


make a mistake in putting it in a handy place in 
his library. Special effort has been made to set 
forth those facts which have received clinical 
proof, and to avoid theories which have merely a 
speculative basis. The work is eminently prac- 
tical, for the author has given his personal expe- 


| rience. He assumes that curative medicine is the 


avowed object for which medical men practice 
their art. He has therefore given especial care to 
the therapeutical sections, which are detailed and 
complete. It must take a foremost place.— 
Canada Medical Record. 


New Revised Edition. Just Ready, 


Musser’s Medical Diagnosis. 


A Practical Treatise on Medical Diagnosis. 
By Joun H. Musser, M. D., Professor of Clinical 


dents and Practitioners. 


Medicine, University of Pennsylvania, Philadelphia. 
In one octavo volume of 1104 pages, with 250 engravings and 
Cloth, $6.00, wet; leather, $7.00, met; half mo- 


oughly revised. 
49 full page colored plates. 
rocco, $7.50, mez. 


HIS is admittedly the most exhaustive work on diagnosis in the English language. 


For the use of Stu- 


New (4th) edition, thor- 


It is com- 


plete in every detail, practical, authoritative beyord criticism and each edition represents the 


very latest results of research and discovery at date of issue. 


Instruments of precision, the topog- 


raphy of diseased tracts and all the approved methods of bedside as well as laboratory diagnosis 
are faithfully and fully presented, The work is magnificently illustrated. 


New and Revised Edition. 


Just Ready. 


Taylor on Genito-Urinary 
and Venereal Diseases. 


A Practical Treatise on Genito-Urinary and Venereal Diseases 


and Syphilis. 


Venereal Diseases in the College of Physicians and Surgeons, New York. 
In one very handsome octavo volume of 720 pages, 


edition, thoroughly revised. 


with 135 engravings and 27 colored plates. 


By Ropert W. Taytor, A. M., M.D., Clinical Professor of 


New 


Cloth, $5.00 ;+ leather, $6.00, mez. 


HILE nominally a revision, Dr. Taylor has utilized his opportunity to produce what is 
practically a new work. Broadening his field by the inclusion of Genito-Urinary Diseases 
and impelled by the necessity of giving generously of space to the advances which have 

marked his subjects, the author found a re-writing of the entire volume necessary to preserve 


unimpaired the usefulness of his work. 


In its present shape the volume can justly claim to be the most complete, comprehensive and _ 


trustworthy exposition of its closely related subjects. 


The rich series of original illustrations has 


been revised with care and no fewer than twenty full-page colored plates have been added. 


LEA BROTHERS & CO., PUBLISHERS, { 
1 


706, 708 & 710 Sansom St., Philadelphia. 
111 Fifth Avenue, New York. 
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NEW (22d) PORTRAIT EDITION. JUST READY. 


Dunglison’s Dictionary of 


Medical 


Science. 


Containing a full explanation of the various subjects and terms of Anatomy, Physiology, Medical 
Chemistry, Pharmacy, Pharmacology, Therapeutics, Medicine, Hygiene, Dietetics, Pathology, 
Surgery, Ophthalm logy, Otology, Laryngology, Dermatology, Gynecology, Obstetrics, 


Pediatrics, Medical Jurisprudence, 


Dentistry, 


Veterinary Science, Etc. Etc. 


By ROBLEY DUNGLISON, M.D., LL.D., 


Late Professor of Institutes of Medicine in the Jefferson Medical College of Philadelphia. 


Edited by RICHARD J. DUNGLISON, A.M., M.D., 


New (22d) Edition, thoroughly revised, greatly enlarged and improved with the 


PRONUNCIATION, ACCENTUAT 


ON AND DERIVATION OF Tit TERMS 


In one magnificent imperial octavo volume of 1350 pages with thumb letter 


index. 


Cloth, $7, ~e¢; full leather, $8, ev. 


4&@> This Edition contains a portrait of Dr. Robley Dunglison. 


UNGLISON'S Medical Dictionary has again been revised and brought thor- 
oughly to the latest date with an appendix containing no less than one hundred 


and sixty pages and 15,000 new words. 


The immense growth of medical terms 


and the necessity of an accurate knowledge of them is becoming increasingly important. 
For two generations Duzglison has been by common consent the standard authority. 
It has been used by tens of thousands of students in all English-speaking countries, 


and equally by practitioners. 


In the several revisions of the past decade about 65,000 


new terms have been added, so that this standard authority may always be confidently 


consulted for the latest words. 


It covers all branches of medicine, including in this last revision Dentistry and 


Veterinary Science. 


All is told about each term—its Jronunciation by a simple and 


obvious phonetic spelling ; its derivation, whereby easy recollection is facilitated, and 


its full definition. 


This latter is the essence of a dictionary. 


Apart from the features which are customarily found in a dictionary, much tabular 
data and general information of value is presented, especially upon subjects of practical 


importance. 


In its new form it will creditably retain the position it has long held, as 


the authoritative lexicon of the medical sciences. 
A few notices of the previous edition are appended. 


Their estimate of Dunglison’s Dictionary \ed the 
compilers of Webster's Unabridged to adopt almost 
bodily its terms and definitions —North <sAmerican 
Practitioner. 

There has been a praiseworthy attempt to render the 
work an epitome of the existing condition of medical 
science. Thus, under the heading Hernia, besides the 
definition of the condition, a condensed table is given 
of the various forms, and a brief résumé is given of the 
therapeutic indications. Under the heading Murmurs, 
besides a description of the various forms, a table is 
given of the significance of the murmurs of valvular 
origin. Under Bacteria the leading classifications are 
recorded, and a paragraph is devoted to the questions of 
the determination of the pathogenic properties and 
another to modes of culture of the bacteria.—Montreal 
Medical Journal. 

So fully have derivations and definitions been con- 
sidered, and so great is the amount of practical matter 
such as symptoms, treatment and prognosis of many of 
the diseases described, that the volume is entitled to be 
called an encyclopedia rather than a dictionary.— 
Brooklyn Medical Journal. 


Covering the entire field of medicine, surgery and the 


collateral sciences, its range of usefulness can scarcely 
be measured. Perhaps the most valuable feature in the 
present work is the addition of a vast amount of 
practical matter.—Medical Record 

Pronunciation is indicated by the phonetic system. 


‘The definitions are unusually clear and concise. The 
is wholly satisfactory.—University Medical 
zine. 


The clearness and fulness of the definitions have 
always characterized Dunglison’s Dictionary. Besides 
mere definitions, some of the articles are accompanied 
with brief monographs, which materially add to the 
value of the work.—New Orleans Medical and 
Surgical Journal. 

The immense advances made in all branches of 
medical science here find representation. A prominent 
and very useful feature of the old book is retained and 
amplified in this—we mean the tables, which recur with 
great frequency and represent a vast amount of con- 
densed information. In respect to accuracy, the book 
quite equals and usually surpasses any of its contempo- 
raries. The new Dunglison’’ has been brought 
down to date, so as to represent adequately the latest 
advances in medical science.—7he American Journal 
of the Medical Sciences. 
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New (2d) and Revised Edition. Just Ready. 


Culbreth’s Materia Medica 
and Pharmacology. 


A Manual of Materia Medica and Pharmacology. Comprising 
all Organic and Inorganic Drugs, which are and have been official in the United 
States Pharmacopeia, together with important Allied Species and Useful 
Synthetics. For Students of Medicine, Druggists, Pharmacists and Physicians. 
By Davip M. R. CuLsretu, M.D., Professor of Botany, Materia. Medica and 
Pharmacognosy in the Maryland College of Pharmacy, Baltimore. In one octavo 
volume of 881 pages, with 464 illustrations. Cloth, $4.50, met. 

ROFESSOR CULBRETH’S most complete and accurate work has won the deserved honor 

of a second edition. The book is a marvel of information, clearly presented. This con- 
venient sized volume has been found an excellent text-book and work of reference, as might have 
been expected from its natural method of presenting its subjects, namely to keep the basal or 
parental source paramount and to associate in regular order those substances which have a common 
or allied origin, a method best conveying a grasp and recollection of this vast subject. 

In this new edition, the latest approved remedies, a more detailed statement of the physiological 
action of the leading drugs, their incompatibilities and synergists, a more comprehensive account of 
poisons, including combating methods, a treatise on prescription writing, and a number of new 
illustrations, mark the leading changes that are hoped to merit for the work an increase in popular 
fayor. 


Green’s Pathology. sust rea. 


Pathology and Morbid Anatomy. By T. Henry Green, M.D., 
F.R. C. P., Physician and Special Lecturer on Clinical Medicine at Charing- 
Cross Hospital, etc., London. Revised and enlarged by H. MonraGuE Murray, 
M.D., F.R.C.P., Lecturer on Pathology and Morbid Anatomy at Charing-Cross 
Hospital. Ninth American revised from the Ninth English Edition by Watton 
MarTIN, Ph.B:, M.D., College of Physicians and Surgeons, New York. In one 
handsome octavo volume of 565 pages, with 339 illustrations and 4 colored 
plates. Cloth, $3.25, mev. 


It is difficult to conceive a better introduction | tions have been added. It contains 180 addi- 


to the subject of morbid anatomy than the ninth | tional illustrations, either new or replacing old 


edition of Green’s Pathology. It is the same 
helpful book as of old, with its terse, clear-cut, 
lucid exposition, its effective use of headings, 
its skilful management of light and shade, its 
avoidance of unnecessary detail, and its admira- 
ble sense of proportion. At the same time it is 
an almost new book, which is tantamount to 
saying that it has been well brought up to date 


ones, those representing the macroscopic appear- 
ances of diseased organs being especially good. 
The last chapter on the pathology of the nervous 
system by Dr. W. Mott is of surpassing excel- 
lence. It contains the gist of the highly elab- 
orate neurology of the present day in a simple 
assimilable form which might constitute with 
advantage an integral part of every medical 
student’s scientific equipment.— British Medical 


by Dr. Montague Murray. Half the subject 
matter has been rewritten, and several new sec- | /Journad. 4 


Bacon on the Ear. 


A Manual of Otology. By Goruam Bacon, A.M., M.D., Professor 
of Otology in Cornell University Medical College, New York City. With an 
Introductory Chapter by CLaRENCE J. BLakE, M.D., Professor of Otology in the 
Harvard Medical School, Boston, Mass. New (2d) edition, thoroughly revised. 
In one handsome 12mo. volume of 422 pages, with 114 engravings and 3 colored 
plates. Cloth, $2.25, met. 

HE opportunity presemted by the early demand for a new edition has been utilized by its au- 

a & thors to enlarge its scope and increase its usefulness. While adaptation tothe special needs 
of the student and general practitioner have been kept well in mind, its comprehensive con- 
sideration of both operation and the details of treatment render it equally essential to the specialist. 
Neither pains nor expense have been spared in the preparation of this handsome work which 
concisely covers in a clear, comprehensive and practical style the entire field of modern otology. 
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The New Standard. 


A TEXT-BOOK OF ANATOMY 


BY AMERICAN AUTHORS. 
Edited by FREDERIC HENRY GERRISH, M. D. 


Professor of Anatomy in the Medical School of Maine at Bowdoin College. 


In one magnificent imperial octavo volume of 915 pages with 950 engravings in 


black and colors. 


Cloth, $6.50 net; 


flexible water-proof binding for 


the dissecting table, $7.00, me¢,; full leather, $7.50, met. 


LIST OF AUTHORS: 


ARTHUR DEAN BEVAN, M.D., 
Professor of Anatomy in Rush Medical College, ‘Chicago, Ill. 
FREDERIC HENRY GERRISH, M.D., 
Professor of Anatomy in Medical School of Maine, Brunswick, Maine. 
WILLIAM KEILLER, PF. R. C. 5S. (Edin.), 
Professor of Anatomy in Medical Department University of Texas, Galveston, Texas. 
JAMES PLAYFAIR McMURRICH, A.M., Ph. D., 
Professor of Anatomy in Medical Department University of rr. ‘Ann Arbor, Mich. 
GEORGE DAVID STEWART, 
Professor of Anatomy in University and Bellevue athe “Medical College, New York. 
GEORGE WOOLSEY, A.B., M.D., 
Professor of Anatomy in Cornell University Medical College, New York. 


pense has been spared to unite an authoritative text with the most successful anatomical 


y THIS, the first representative Treatise on Anatomy produced in America, no effort or ex- 


pictures in the world. 


The editor has secured the co-operation of the professors of anatomy in leading medical 
colleges, and with them has prepared a text conspicuous for its simplicity, unity and judicious 
selection of such anatomical facts as bear on physiology, surgery and internal medicine in the 


most comprehensive sense of those terms. 


Pictorially the American Text-Book of Anatomy marks a great advance beyond even the 


elaborately illustrated works hitherto procurable. 


The illustrations are so large that every detail 


is distinct, and the names of the parts are engraved directly upon them, whereby the great diffi- 
culties inseparable from reference letters and lines are avoided. 

A handsome new style of flexible waterproof binding has been devised for this work which 
enables it to lie flat open on the dissecting table or against the cadaver, and to be sponged clean 


without injury. 

The facts throughout the work are accu- 
rate. The special feature of the book is 
the illustrations. A large number have been 
specially executed for this work.— British Med- 
ical Journal. 


A representative, authoritative, modern text- 
book on anatomy. The chapter on practical 
anatomy gives many valuable and highly im- 
portant hints, and with the tables of the struct- 
ures as they are met in dissection, with page 
references, a special book on pfactical anatomy 
will be unnecessary. The numerous fine illus- 
trations add immensely to the value of the book; 
most of them are in colors. Such a moderate 
sized yet reliable text-book has long been 
needed and is certain to be welcomed by 
teachers of anatomy.—Piiladelphia Medical 
Journal. 


More than satisfies our most sanguine expec- 
tations. It is without question one of the very 
best works ever produced by American writers. 
The illustrations are new and excellent. The 
general arrangement of the text is very 
happy ; each chapter is a Gann, and the 


work as a whole bids fair to gain speedy pop- 
ularity with surgeons, teachers of anatomy and 
students. Gerrish’s Anatomy will soon be the 
working text-book in all American medical} 
schools.— Medical Fortnightly. 

A new and great work destined to take the 
place of those works now used as text-books in 
colleges. For the practitioner and surgeon no 
book can be better.— Virginia Medical Semt- 
Monthly. 

A model work upon anatomy—a work which 
reflects the utmost credit upon Dr. Gerrish, his 
co-laborers, the publishers, and every one who 
had part in its production.— 7he National Med- 
ical Review. 

A great advance has been made over any 
work on anatomy heretofore published. The 
superb illustrations far excel in clearness, 
artistic execution and practical value anything 
heretofore attempted.—Medical Review of 
Reviews. 

We have nothing but unqualified praise to 
offer after reviewing the work.—Co/umbus 
Medical Journal. 
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NEW (2d) REVISED EDITION. JUST READY. 


Roberts’ Modern Surgery. 


The Principles and Practice of Modern Surgery.—For the use of 
Students and Practitioners of Medicine and Surgery. By JoHNn B. ROBERTs, 
M.D., Professor of Anatomy and Surgery in the Philadelphia Polyclinic; Mtitter 
Lecturer on Surgical Pathology of the College of Physicians of Philadelphia. New 
(2d) and revised editien. In one very handsome octavo volume of 838 
pages, with 474 engravings and 8 plates in colors and monochrome. Cloth, 
$4.25, net; leather, $5.25, met. 

HIS second edition of Dr. Roberts’ work has been enlarged and revised to suit the requirements 

of the art as it is practised to-day. The illustrations are numerous and excellent. The 
work throughout is characterized by the originality of thought and expression which is typical of 
the author, and is essentially practical. As is proper, much space has been given to modern 
pathology, asepsis, fractures and dislocations. 

In every chapter it is evident that the writer has had constantly in mind a resolve to make 
this volume an every-day help to the surgeon, for he has given special attention to treatment, 
and his directions are clear, detailed, and easily understood. The subjects treated make up the 
whole of general surgical practice, and the student or practitioner who masters this book will have 
an up-to-date knowledge of surgery. The book is profusely illustrated. 


THIRD EDITION. 


Jackson on Skin Diseases. 


The Ready-Reference Handbook of Diseases of the Skin.—By 
GrorGe Tuomas Jackson, M. D., Professor of Dermatology in the Woman’s 
Medical College of the New York Infirmary, and in the Medical Department of 
the University of Vermont. Third edition. In one 12mo. volume of 637 
pages, with 75 illustrations and a colored plate. Cloth, $2.50, mez. 


guide for the practitioner, it is unexcelled. | edition are fully presented, and much new mat- 
The new matter in this edition is important and | ter and several illustrations have been added. 
well chosen.—Brooklyn Medical Journal. 


As a manual for students, and a reference- | vances made since the appearance of the second 


Students will find this book well adapted to 
their needs, and general practitioners will find 


The work hes been well received by the pro- | herein contained just the dermatological knowl- 
| 


fession, and without doubt forms one of the 

best guides for the beginner in dermatology that 

is to be found in the English language.—Aedi- The book is one that should be recommended 

cine, | for use in our medical colleges.—/ournal of 
In this new edition all dermatological ad- | ©#/ancous and Genito-Urinary Diseases. 


edge they seek.—Memphis Medical Monthly. 


NEW (2d) REVISED EDITION. JUST READY. 


Chapman’s Physiology. 


A Treatise on Human Physiology.—For Students and Practitioners. 
By Henry C. Cuapman, M.D., Professor of Institutes of Medicine and Medical 
Jurisprudence in Jefferson Medical College of Philadelphia. In one handsome 
octavo vol. of g21 pages with 595 illus. Cloth, $4.25, met; leather, $5.25, met. 

Contains all that;the modern student of physi- | with which the author has taken pains to ex- 
ology needs to know, and will prove of equal | press himself, makes it one of the best text-books 
value to the practitioner.— Zhe Brooklyn Med- | for the student with which we are familiar — 
tcal Journal. Chicago Medical Recorder. 

Thework represents all that is most modern Profusely illustrated with rare, costly, and 
in the knowledge of human physiology, and what | correct cuts, the volume is up to date and can 
is more the matter is more than commonly well | be recommended as thoroughly trustworthy 
presented.—New York Medical Journ. in every respect.— 7he Cleveland Med. Gazette. 

The arrangement of the book and the care 
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New Edition in One Volume. 


PARK’S SURGERY. 


A Treatise on Surgery. By American Authors. Edited by Roswe.. 
Park, M. D., Professor of Surgery and Clinical Surgery, Medical Department, 
University of Buffalo, Buffalo, N. Y. In one magnificent royal octavo volume of 
1261 pages, with 625 engravings and 37 full-page plates in colors and monochrome. 


Cloth, $6.00, wet; leather, $7.00, mez. 


& ie great success achieved by ‘‘Par’s Surgery’’ in the short period since its original issue in 

two volumes has led the publishers to give it a still wider range of usefulness by issuing this 
new and condensed edition, bound in a single volume and issued at a correspondingly lower price. 
It affords the most recent and authoritative presentation of modern surgery, magnificently illustrated 
and issued at a price which places it within the easy possession of all. 

The reduction of this splendid book to one | reference to use in emergencies. Here in a 
volume has been admirably accomplished by Dr. | single volume nearly every phase of surgery is 
Park without in any way detracting from its | touched upon. The illustrations are very fine. 
value. The main and important facts have been | It is essentially a modern, fully up-to-date surgery, 
retained, and the general arrangement of the work | well written, beautifully illustrated and conven- 
has been undisturbed. Great care has been | iently arranged. This condensed edition of 
taken in the preparation of this volume, both by | Pars’s Surgery we consider the most complete 
the editor and publishers, and the final result | volume yet presented to the profession.—NVew 
is a most excellent book for a comparatively | Orleans Medical and Surgical Journal. 
small amount of money.— American Practi- | Fresh, clear and practical, covering the ground 
tioner and News. | thoroughly, and well arranged for rapid refer- 

An exhaustive work, covering every depart- | ence, so that it will be of special value to the stu- 
ment of practical surgery, the collaboration of | dent and busy practioner.— Bulletin of the Johns 
many of the most distinguished surgeons of the | Hopkins Hospital. 
day, whose contributions render the treatise of | The latest and best work upon the science and 


especial and authentic value to the student, em- 
bodying the latest researches in the several de- 


partments, and presented in a style in every Decidedly in advance of any other surgical 
manner worthy of the subject.— A/ed. Standard. | text-book, and eminently practical.— Med. News. 
We know of no similar work presented to the The treatise is to be commended to every stu- 


profession to-day that compares with it. It is | dent of surgery, undergraduate or practitioner 
the book for the busy country practitioner, who, | who wish to obtain the best.—Buffalo Medical 
acting as surgeon and specialist, needs a ready | Journad. 


Hall’s Physiology. JUST READY. 


A Text-Book of Physiology.—For Students and Practitioners. By 
WinriEcp S. Hatt, A.M., M.D., Ph.D., Professor of Physiology in the North- 
western University Medical School, Chicago. In one very handsome octavo 
volume of 672 pages, with 343 engravings and 6 colored plates. Cloth, $4.00, 
net; leather, $5.00, 

Fulness, conciseness and happy arrange- | useful works in the English language.— 7he 
ment of subject matter and headings are met | Cleveland Medical Gazette. 
with throughout.— New York Medical Journal. Truly a scientific treatment of the subject. 

Its wonderfully clear and unique arrange- | The clearness with which physiological facts 
ment and presentation show a broad and sys- | are demonstrated makes it of special value to 
tematic training and conception of the science. | the medical student. The science of physi- 
The subject matter is stated in a lucid, author- | ology is one the importance of which needs to 
itative manner, and is strengthened by copious | be more strongly impressed upon students. 
references. The introduction of numerous ex- | No really valuable progress can be made in 
cellent illustrations is a great assistance in the | diagnosis or treatment without the mastery of 
understanding of modern physiology. Thetext | this subject. A book which makes this so 
is up-to-date, and all in all redounds to the _ easily possible is to be highly commended, and 
author’s reputation and credit. The work is we bespeak for it a prompt recognition.— 
to be commended as one of the best and most | Western Medical Review. 
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Lea’s Series 


Of Pocket Text-Books. 


A Completely New Set of Manuals covering the Entire Domain of Medical Science 
and Practice. Written by Teachers of their Respective Subjects 
in Leading Medical Colleges, and 


Edited by BERN B. GALLAUDET, M. D., 
Of the College of Physicians and Surgeons, New York. 


Sixteen Volumes, containing from 350 to 525 pages each, 
amply illustrated. 
TUDENTS will find in this series an unrivalled set of concise and 


low-priced text-books, covering an entire medical course. Practitioners 
will likewise consult them for authoritative information covering all 


the practical branches. 


They are thoroughly up-to-date, concise yet 


comprehensive, clearly written and printed, well illustrated and handsomely . 
bound. The special system of paragraph headings and catch words facili- 
tates quick reference to the highest degree. 


Materia Medica, Therapeutics, Pre- 
conpeen Writing, Medical Latin and 
Medical Pharmacy, by William Schleif, 
M. D., University of Pennsylvania, Philadelphia. 
352 pages. Cloth, $1.50, mez, flexible red 
leather, $2.00, met. Ready. 


Diseases of Children by George M. Tuttle, 
M. D., St. Louis, Mo. 374 pages with 5 
plates. Cloth, $1.50, et, flexible red leather, 
$2.00, net. Ready. 


Theory and Practice of Medicine by 
George E. Malsbary, M. D., Medical College 
of Ohio, Cincinnati. . 405 pages, with 45 illus- 
trations. Cloth, $1.75, e/, flexible red leather, 
$2.25, met. Ready. 


Physiology by H. D. Collins, M. D., and 
W. H. Rockwell, Jr., M. D., College of Physi- 
cians and Surgeons, New York. 316 pages 
with 153 illustrations. Cloth, $1.50, met; 
flexible red leather, $2.00, met. Ready. 


Histology and Pathology by John B. 
Nichols, M.D., Columbian University, and F. P. 
Vale, M. D., University of Georgetown, Wash- 
ington, D. C. 452 pages, with 213 illustra- 
tions. Cloth, $1.75, me¢; flexible red leather, 
$2.25, net. ust ready. 


Diseases of Women by Montgomery A. 
Crockett, M. D., University of Buffalo, N. Y. 
368 pages with 107-illustrations. Cloth, $1.50, 
net; flexible red leather, $2.00, met. Ready. 


Nervous and Mental Diseases by Charles 
S. Potts, M. D., University of Pennsylvania, 
Philadelphia. 448 pages, 88 illustrations. 
Cloth, $1.75, met; flexible red leather, $2.25, 
net. Ready. 


Chemistry and Physics by Walton Martin, 
M. D., and William H. Rockwell, Jr., M. D., 


College of Physicians and Surgeons, New York, 
366 pages with 137 illustrations. Cloth, $1.50, 
net; flexible red leather, $2.00, net. Ready. 


Diseases of the Eye, Ear, Nose and 
Throat by W. L. Ballenger, M. D., Assist- 
ant Professor Otology, Rhinology and Laryn- 
gology in the College of Physicians and Sur- 
geons, Chicago, and A. G. Wippern, M.- D., 
Professor of Ophthalmology and Otology, Chi- 
cago Eye, Ear, Throat and Nose College, Chi- 
cago. 525 pages with 148 illustrations and 6 
colored plates. Cloth, $2.00, me¢,; flexible red 
leather, $2.50, net. Ready. 


Obstetrics by David J. Evans, M. D., 
McGill University, Montreal. 409 pages, with 
148 illustrations. Cloth, $1.75, ze¢,; flexible red 
leather, $2.25, net. Ready. 

Surgery by Bern B. Gallaudet, M. D., 
College of Physicians and Surgeons, New 
York. About 400 pages with many illustrations. 
Preparing. 

Bacteriology and Hygiene by W. E. 
Coates, Jr., M. D., College of Physicians and 
Surgeons, Chicago. About 350 pages with many 
illustrations. Preparing. 


Skin Diseases by Joseph Grindon, M. D., 
St. Louis and Missowi Medical College, St. 
Louis. About 350 pages with many illustrations. 
Preparing. 

Anatomy by H. D. Collins, M. D., Col- 
lege of Physicians and Surgeons, New York. 
About 400 pages, richly illustrated. Preparing. 


Medical Diagnosis by C. P. Collins, M. D., 
St. Luke’s Hospital, New York. About 350 
pages. Shortly. 


Genito-Urinary and Venereal Dis- 
eases. About 400 pages with many illustra- 
tions. Preparing. 
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New (3d) Revised Edition. Just Ready. 


Stimson on Fractures 
and Dislocations. 


A Treatise on Fractures and Dislocations. By Lewis A. Stimson, 
B. A., M.D., LL. D., Professor of Surgery in Cornell University Medical 
College, New York City. In one handsome octavo volume of 842 pages, with 
336 engravings and 32 full-page plates. Cloth, $5.00, met; leather, $6.00, met ; 
half morocco, $6.50, ev. 


HE additions made in the present revision, notwithstanding the shortness of the interval since 
the previous one, are many and important; the exceedingly practical character of the work 
remains unchanged ; the bibliography has been enriched for the assistance of those who may 

wish to make more thorough research in any subject. 


The present treatise will certainly hold its | also as a guide to lawyers and judges in trying 
place as a decisive authority on its subject, not | cases of malpractice or damages from acciden- 
only as a reference for the practitioner or sur- | tal causes.—S¢. Louis Medical and Surgical 
geon, and as a text-book for college use, but | Journal. = 


JUST READY. 
NEW (3d) EDITION. ENLARGED AND THOROUGHLY REVISED. 


Duane’s Medical Dictionary. 


Illustrated with 8 Full-Page Colored Plates. 


A Dictionary of Medicine and the Allied Sciences. Comprising 
the Pronunciation, Derivation and full Explanation of Medical, Phdrmaceutical, 
Dental and Veterinary Terms ; together with much collateral descriptive matter, 
numerous tables, etc. New (3d) edition, enlarged and thoroughly revised. By 
ALEXANDER Duane, M. D., Assistant Surgeon to the New York Ophthalmic 
and Aural Institute; Reviser of Medical Terms for Webster’s /nternational 
Dictionary. In one large square octavo volume of 656 double-columned pages, 
with 8 full-page colored plates. Cloth, $3.00, wef; full flexible leather, $4.00, met. 

The chief reason for the success of Dr. | descriptive matter, supplementary to the mere 
Duane’s work depends upon his grasp of the | definitions. Another excellent feature of the 
needs of practitioners and medical students, | book is the care bestowed on derivation of 
upon the concise way in which the information | words, those from the Greek beir given in 
in this dictionary is given, and upon the schol- | ordinary type. We have found *sion to 
arly manner in which the author has performed | make practical use of the dicti :ary and have 
a difficult task. The present edition differs from | not found it wanting.—7Zhe Boston Medical 
its predecessor in that he has broadened its | and Surgical Journal. 


scope so that it now includes the terms used in It is one of the modern marvels that such a 
pharmacy, dentistry, and veterinary medicine. | vast aggregate of scholarly knowledge and such 
— The Therapeutic Gazette. a valuable and convenient instrument can be 


A combination of much information com- placed within the command of a ve ~ moderate 
pressed into a comparatively small volume. | purse. For the student and busy p.actitioner 
Thé author has aimed to accomplish this end |. it is decidedly the best book in its line.— Zhe 
by omitting obsolete words and utilizing the | Southern Practitioner. 
space thus gained by a considerable amount of 


Evans’ Obstetrics. Just Ready. 


A Pocket Text-Book of Obstetrics. By Davin J. Evans, M.D., 
Demonstrator of Obstetrics in McGill University Faculty of Medicine, Montreal. 
In one handsome 12mo. volume of 409 pages, with 148 illustrations, partly in 
colors. Cloth, $1.75, met; full flexible leather, $2.25, met. Lea’s Series of 
Pocket Text-Books, edited by BERN B. GALLAUDET, M.D. 

Big book has been written particularly for the medical student and young practitioner by 
one whose experience both clinical and teaching has specially fitted him for the task. Like 
the other volumes of this series of Pocket Text-Books it is compendious, concise, and xcadily 

intelligible, giving the essentials of its subject in its most modern aspect. Illustrations have been 

used liberally and with excellent selection. 
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VOLUME IV.—1900. JUST READY. 


Progressive Medicine. 


A Quarterly Digest of Advances, Discoveries and 
Improvements in the Medical and 
Surgical Sciences, 


Edited by HOBART AMORY HARE, M. D., 


PROFESSOR OF THERAPEUTICS AND MATERIA MEDICA IN JEFFERSON MEDICAL COLLEGE 
OF PHILADELPHIA. 


Octavo, handsomely bound in cloth, 428 pages, with 69 engravings. 


ISSUED QUARTERLY. PRICE, $10.00 PER YEAR. 


Contents of Volume IV. 


Diseases of the Digestive Tract and Allied Organs, the Liver, Pan- 
creas and Peritoneum. By Max Einuorn, M. D,, Professor of Med~ 
icine in the New York Post-Graduate Medical School and Hospital, 
New York. 

Genito-Urinary Diseases in the Male and Syphilis. By Wit.iam T. 
BELFIELD, M. D., Professor of Surgery in the Rush Medical College ; 
Professor of Surgery in the Chicago Polyclinic. 

Fractures, Dislocations, Amputations, Surgery of the Extremities and 
Orthopedics. By JosepH C. BLoopcoop, M. D., Associate in Surgery 
Johns Hopkins University, Baltimore. 

Diseases of the Kidneys. By Joun Rose Braprorp, M. D., F.R.C. P., 
Professor of Materia Medica and Therapeutics in University College, Lon- 
don, Professor-Superintendent of the Brown Institution. ~ 

Therapeutics. By E. Quin Tuornton, M. D., Demonstrator of Therapeu- 
tics, Pharmacy and Materia Medica in the Jefferson Medical College, 
Philadelphia. 

Physiology. By Abert P. Brupaker, M. D., Adjunct Professor of Physiol- 
ogy and Hygiene in the Jefferson Medical College, of Philadelphia. 
Anatomy. By Freperic H. Gerrisu, M. D., Professor of Anatomy, Medical 

School of Maine, Bowdoin College, Brunswick, Maine. 

Hygiene. By Henry B. Baker, M. D., Michigan State Board of Health, 

Lansing, Mich. 
Index. 


bag Spreng ng MEDICINE is a new departure of direct usefulness to every medical man. 
It covers the entire range of scientific and practical mediciae, surgery, etc., giving an author- 
itative statement of the actual advances in every department in a form ready for prompt 
assimilation and use. Its pages contain the whole of medical progress in an original, fresh, inter- 
esting narrative from the pens of leading specialists. Everything is related in its natural connec- 
tions, instead of disjointedly, a point of obvious importance. ‘The Editor, Prof. Hobart Amory 
Hare, M. D., is universally known for his thorough appreciation of the kind of information desired 
by his confréres in every department, and his ability to procure and supply it. 
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NEW EDITION—JUST READY. 


Stimson’s Operative Surgery. 


A Manual of Operative Surgery. New (4th) edition. 


t2mo. volume of 581 pages, with 293 illustrations. 


A useful and practical guide. It should be 
appreciated by all students and practitioners 
who wish to obtain a clear and comprehensive 


In one royal 
Cloth, $3.00, mez. 


insight into any operative procedure.—Amer- 
ican Journal of the Medical Sciences. 


Dudley’s Gynecology. 


New (2d) Edition. 
Just Ready. 


The Principles and Practice of Gynecology.—For Students and Prac- 


titioners. By E. C. 


Dup.ey, M. D., Professor of Gynecology in the North- 
western University Medical School, Chicago. 


New (2d) edition, in one very 


handsome octavo volume of 717 pages, with 453 engravings, of which 47 are 


colored, and 8 full-page plates in colors and monochrome. 
leather, $6.00, wet; half mor., $6.50, met. 


The arrangement is very original and admir- 
ably natural, leading the reader easily from one 
subject to another, It is extremely easy to find 
any subject which one wishes to look up, It 
combines the careful treatment of detail which 
is characteristic of the older type of book, with 
all the advantages of the modern operative 
school. This book is written by perhaps the 
most scholarly of American gynecologists, and 
shows iton every page. It is encyclopedic in 
its thoroughness and completeness. The book, 


Cloth, $5.00, net; 


as a whole, is perhaps our best text-book.— The 
Boston Medical and Surgical Journal. 

An original, interesting, and thoroughly 
scientific work. The book is designed to be a 
practical treatise, and certainly is such. The 
illustrations are excellent, many of them from 
original drawings. This book is a thoroughly 
modern text-book of striking value and a dis- 
tinct acquisition to the literature of the subject.— 
The American Journal of the Medical Sciences: 


Park’s Bacteriology. Just Ready. 


Bacteriology in Medicine and Surgery.—By Witiiam H. Park, 


M.D., Associate Professor of Bacteriology and Hygiene in the University and 
Bellevue Hospital Medical College, New York, Assistant Director of the Bac- 
teriological Laboratories of the Department of Health of the City of New York. In 


one r2mo. vol. of 688 pp., 87 engrav. and 2 colored plates. 


We have seen no work of recent times which 
in small compass has so thoroughly covered every- 
day practical bacteriology as does this manual. 
The author has crystallized in a simple, forceful 
manner a great amount of his own wide exper- 
ience. We believe that the book can be heart- 
ily commended to the student, health-officer 
and practitioner.— Medical News. 

The work is practically indispensable to every 
physician who would be well informed. It will 
prove avery valuable guide to health officials, 
offers a very clear exposition of applied bacteri- 
ology for students, and presents a mass of new 


Cloth, $3.00, nef. 


facts and well-sifted old ones for the bacteriol- 
ogist—New York Medical Journal. 

The book is the result of iarge experience 
and active practice in this specialty, and is 
therefore up to date in the most minute particu- 
lars. All through the book it can be seen that 
every step taken and every point brought out 
has been with a view of enhancing its value to 
the student and general practitioner. The 
chapters on infection and immunity are alone 
worth the price of the book.—7Zhe Richmond 
Journal of Practice. 


NEW WORK. 


JUST READY. 


Bruce on Medical Treatment. 


The Principles of Treatment and their Application to the Prac- 


tice of Medicine. 


By J. Mircuety Bruce, M. D., F. R. C. P., Lecturer on the 


Practice of Medicine in Charing-Cross Hospital, London ; Examiner in Medicine, 


Royal College of Physicians, London. 


Revised to conform with the United 


States Pharmacopeeia by E. Q. THornton, M. D., Jefferson Medical College, 


Philadelphia. 


In one octavo volume of 625 pages. Cloth, $3.75, met. 
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Volume I. 
Volume IT. 


Now Ready. 
Now Ready. 


To be published in Seven Volumes 
299 pages, 66 engravings. 


Price, $3.00, net. 

382 pages, 141 engravings. Price, $4.00, net. 

Volume IIT. Now Ready. 305 pages, 100 engravings. Price, $3.50, net. 
Volume IV. In Press. 


A Manual of 


Surgical ‘Treatment 


By 


W. WATSON CHEYNE, M.B., F.R.C.S., F.R.S. 


Professor of Surgery in King’s College, London ; Surgeon to King’s College Hospital 
and 


F. F. BURGHARD, 


M.D., M.S., F°R.CS.: 


Teacher of Practical Surgery in King’s College, London ; Surgeon to King’s College Hospital. 


‘PROPOSED DIVISION OF WORK. 

Vor. I.—The Treatment of General Surgical Diseases, including Inflammation, Suppuration, 
Ulceration, Gangrene, Wounds and their Complications, Infective Diseases and 
Tumors; the Administration of Anzsthetics. Ready. 

Vor. II.—The Treatment of the Surgical Affections of the Tissues, including the Skin and 
Subcutaneous Tissues, the Nails, the Lymphatic Vessels and Glands, the 
Fascize, Bursze, Muscles, Tendons and Tendon-sheaths, Nerves, Arteries, 
and Veins. Deformities. Ready. 

Vor. III.—The Treatment of the Surgical Affections of Bones and Joints, including Fractures 
and Dislocations, Excision and Amputation. Xeady. . 

Voi. IV.—The Treatment of the Surgical Affections of the Head, Face and Neck; Throat, 


Nose and Ear. Jn Press. 


Vor. V.—The Treatment of the Surgical Affections of the Thorax, Breast, Spine and 


Generative Organs. 


VoL. VI.—The Treatment of the Surgical Affections of the Alimentary and Urinary Systems. 


VoL. VII.—(Contents to be supplied.) 


The book differs from all other works on 
Surgery in the English language by confining 
itself strictly to practical considerations. There 
is no theory of disease or its causation, nothing 
but the treatment of patients suffering from 
surgical disease once the diagnosis is made. It 
is a work of the highest worth from literary and 
scientific standpoints, and is of corresponding 
value to every member of the profession.— 7he 
Medical News. 


We know of no book or books that give so 
full instructions with regard to all the little 
details of surgery which are so necessary to the 
success of even the smallest procedure, and 
furthermore this information is given in a most 
clear, practical way. It is a record of the 
observations of a wise teacher and experienced 
operator. The chapter on Anesthetics is full 
and valuable. The five chapters devoted to the 
discussion of wounds deserve special mention, 
and are easily worth the price of the book. The 
entire work is essentially practical.—PA7/adel- 
phia Medical Journal. 


Each subject is dealt with sharply, shortly 
and to the point.—New York Medical Journal. 


The authors of this work have done just what 
the medical profession has been waiting for 
these many days. They have written a manual 
of surgical treatment, dealing chiefly with 
conditions, not theories, and giving information 
of practical value, not contenting themselves 
with telling what might be, but pointing out 
distinctly and clearly what is, and then describ- 
ing what is best to do and when and how and 
why to do it.—Buffalo Medical Journal. 

We are very much pleased with this work, 
and think it just the kind of book needed by 
the busy practitioner, who wants a work to help 
him through his various doubts and difficulties, 
and give him the most advanced treatment 
with the least amount of research.— Canadian 
Journal of Medicine and Surgery. 

Characterized by full and detailed informa- 
tion as to the best methods of treatment.— 
American Practitioner and News. 
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NEW (8th) and REVISED EDITION. JUST READY. 


Hare’s Practical Therapeutics. 


A Text-Book of Practical Therapeutics. With Especial Reference 
to the Application of Remedial Measures to Disease and their Employment upon 
a Rational Basis. By Hopart Amory Hare, M.D., Professor of Therapeutics 
and Materia Medica in the Jefferson Medical College of Philadelphia, etc. With 
special chapters by Drs. G. E. De ScHweinitz, EpwaRD Martin and Barton C. 
Hirst. New (8th) edition, thoroughly revised and largely rewritten. In one 
octavo volume of 796 pages, with 37 engravings and 3 colored plates. Cloth, 
$4.00 met. Leather, $5.00, met; half Morocco, $5.50, met. 

{ Soon demand for eight revised editions of Professor Hare’s Practical Therapeutics in nine years 
proves its accepted position as the standard work for both students and practitioners, whose 
needs it equally answers. The author has faithfully revised it at each opportunity so that it is always 


up-to-date, and is so recognized. ‘The latest revision has increased the volume by about 25 pages, 
and 2 full-page plates have been added. 


NEW (4th) and REVISED EDITION. 


Hare’s Practical Diagnosis. 


Practical Diagnosis.—The use of Symptoms in the Diagnosis of Disease. 
By Hopart Amory Hare, M. D., Professor of Therapeutics and Materia Medica 
in the Jefferson Medical College of Philadelphia. New (4th) and revised edition. 
In one octavo volume of 623 pages, with 205 engravings and 14 full-page colored 
plates. Cloth, $5.00, ze¢; half morocco, $6.50, mez. 


In arrangement the whole scheme of the book | differential points what they do mean. The 
is based on regional diagnosis. Each extremity | value of the book is increased by the preparation 


and every organ, with its possible affections, are 
considered in detail. 

It is not surprising that the previous edition 
was exhausted within a few months. A book 
so useful cannot fail to be eagerly received. 
For example, here is a tongue representing 
certain characteristics. ‘The chapter on the ton- 


of two indexes: one of symptoms and the other 
of diseases. The engravings, diagrams and col- 
ored plates:add greatly to the understanding of 
the text.—Medical Review of Reviews. 

An eminently practical treatise. Both the 
plan and execution of the book are admirable.— 
The Boston Medical and Surgical Journal. 


gue tells what those signs might mean, and by 


NEW WORK. JUST READY. 


Ballenger and Wippern on 
the Eye, Ear, Nose & Throat. 


A Pocket Text-Book of Diseases ofthe Eye, Ear, Nose axd Throat. 
For Students and Practitioners. By Witt1am L. BALLENGER, M.D., Assistant 
Professor of Otology, Rhinology and Laryngology in the College of Physicians 
and Surgeons, Chicago, etc., and A. G. Wippern, M.D., Professor of Ophthal- 
mology and Otology in the Chicago Eye, Ear, Nose and Throat College. In 
one handsome 12mo. volume of 525 pages, with 150 engravings and 6 full-page 
colored plates. Cloth, $2.00, met; flexible red leather, $2.50, met. 
COMPENDIOUS, authoritative and practical work treating the closely related subjects cov- 
ered in this volume possesses special advantages for students and general practitioners. 
Diseases and abnormalities of these organs are am ng the most common of ailments and every 
medical man should be equipped to handle them. Such a work as the present will convey a fun- 
damental grasp of these specialties without extensive research, and it will be found particularly 
convenient for quick reference. It reflects the most advanced state of all its subjects both in theory 
and practice, ample space being reserved for the departments of diagnosis and treatment. It is 
abundantly illustrated and issued at the very moderate price characteristic of its series. 
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New (2d) Edition. 


Egbert’s Hygiene. 


A Manual of Hygiene and Sanitation. By Seneca Ecpert, A. M., 
M. D., Professor of Hygiene in the Medico-Chirurgical College, Philadelphia. 
New (2d) edition revised and enlarged. In one handsome 12mo. volume of 427 
pages, with 77 illustrations. Cloth, $2.25, mez. 


Revised and Enlarged. Just Ready. 


HE rapid exhaustion of the first edition confirms the opinion that this work has a place in 

the medical literature of the day. 

Clearly, the most important of the medical sciences is that which teaches the prevention 
of disease and the preservation of life and health in individuals as well as in communities, and it 
is not strange that the laity as well as the medical profession should evince intense interest in 
the subject. 

Dr. Egbert’s book is a plain comprehensive statement of the fundamental principles of 
Hygiene and Sanitation with all details necessary to render its meaning clear, and its teaching 
forceful. 

The new edition has been carefully revised to represent the most recent views. Many sec- 
tions have been enlarged and an entire chapter upon Military Hygiene is one of its new features. 

A number of new illustrations have been added and the work may be recommended as a safe, 
compendious, clear and up-to-date manual adapted especially to the needs of physicians and medi- 
cal students but couched in language so plain as to be perfectly intelligible to the lay reader. 


NEW WORK. JUST READY. 


Tirard’s Medical Treatment. 


A Text-Book of the Medical Treatment of Diseases and Symp- 
toms. By Nestor Tirarp, M.D., F. R. C. P., Professor of Principles and 
Practice of Medicine, King’s College, London. Adapted to the U. S. Pharma: 
copeeia by E. Quin THorNToN, M.D., of Jefferson Medical College, Philadelphia. 
In one octavo volume of 624 pages. Cloth, $4.00, mez. 


COMPREHENSIVE presentation of moderntreatment requires a volume to itself. The 
author has covered his subject in the most practical manner, devoting the entire space to 
therapeutical directions except so far as indications depend upon points in etiology and diagnosis, 
which are sufficiently stated for the reader’s guidance. The volume conforms to the United States 
Pharmacopceia. 


REVISED (2d) EDITION. JUST READY. 


Taylor on Sexual Disorders 
in the Male and Female. 


A Practical Treatise on Sexual Disorders in the Male and Female. 
By Rosert W. Taytor, A. M., M. D., Clinical Professor of Venereal Diseases, 
College of Physicians and Surgeons, New York. New (2d) edition, enlarged 
and thoroughly revised. In one octavo volume of 435 pages, with g1 engrav- 
ings and 13 colored plates. Cloth, $3.00, me?. 


HE first practical, comprehensive and authoritative treatise covering a widespread and impor- 
T tant class of diseases which should be treated by qualified practitioners, to the profit ot 
themselves and their patients. The demand for the book was so great that the first edition 

was exhausted far earlier than could have been anticipated. It has undergone a thorough revision, 
one of the principal enlargements being in the sections treating of sexual diseases in the female. 
The practicality which was so prominent a feature of the book in its first issue, has not only been 
preserved, but increased. 
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Simon’s Chemistry. Sixth Edition. 


Manual of Chemistry.—A Guide to Lectures and Laboratory work for 
Beginners in Chemistry. A Text-book specially adapted for Students of Phar- 
macy and Medicine. By W. Simon, Ph. D., M.D. Professor of Chemistry and 
Toxicology, College of Physicians and Surgeons, Baltimore; Professor of 
Chemistry in the Maryland College of Pharmacy. Sixth edition, thoroughly 
revised. Octavo, 560 pages, with 46 engravings and 8 colored pletes illustrating 
64 important tests. Cloth, $3.00, met. 


Its popularity has continued to increase until | actual colors and color-changes of sixty-four of 
it now occupies a place at the head of text-books | the most important tests. These plates serve as 
on chemistry offered to students of medicine | standards of comparison in the laboratory. It 
and pharmacy. Nothing is neglected in the | is difficult to conceive of a better or more prac- 
scope of the volume. Admiration has justly | tical text-book.—Medical Sentinel. 
been won by the unique set of plates giving the 


Thomson on Children. 


A Guide to the Clinical Examination and Treatment of Sick Chil- 
dren.—By Joun Tuomson, M. D., Extra Physician to the Royal Hospital for 
Sick Children, London, Lecturer on Diseases of Children, Edinburgh School of 
Medicine. Crown octavo of 350 pages with 52 illustrations. Cloth, $1.75, met. 


The practical features of diagnosis and treat- The entire range of children’s diseases is cov- 
ment of children’s diseases are well considered | ered in a brief yet comprehensive manner, and 
and carefully, succinctly and clearly presented. | the work will answer admirably as a substitute 


—Memphis Medical Monthly. for the more ponderous pediatric works. —Penn- 
In this admirable work the subject is ap- | sy/vania Medical Journal. 
proached from a purely clinical standpoint. It | Replete with practical information respecting 


is practical in the extreme.—Archives of Pedi- | the essential points in the management of the dis- 
atrics. eases of children,—Canada Medical Record. 


Hare on Typhoid Fever. 


The Medical Complications, Accidents and Sequele of Typhoid or 
Enteric Fever.—By Hosart Amory Hare, M.D., B.Sc., Professor of Thera- 
peutics in the Jefferson Medical College of Philadelphia ; Physician to the Jeffer- 
son Hospital. With a Special Chapter on the Mental Disturbances following 
Typhoid Fever, by F. X. Dercum, M.D., Clinical Professor of Diseases of the 
Nervous System in the Jefferson Medical College. In one handsome octavo 
volume of 276, pages with 21 engravings and 2 full-page plates. Cloth, $2.40, met. 

The work deserves the highest praise. It | literary references, and is full of suggestive prac- 
treats the topic from a modern, scientific stand- | tical hints—American Jour. of Med. Sciences. 
point, is rich in illustrative cases, contains ample 


NEW (8th) EDITION. JUST READY. 


King’s Obstetrics. 


A Manual of Obstetrics. By A. F. A. Kine, M. D., Professor of Ob- 
stetrics and Diseases of Women in the Medical Department of the Columbian 
University, Washington, D. C., and in the University of Vermont, etc. New (8th) 
edition. 12mo. of 612 pages, with 264 illustrations. Cloth, $2.50, met. 


The student world, particularly, seems thor- , well illustrated, and includes a statement of 
oughly conversant with the merits of this | nearly every fact of importance discussed in 
manual, for there is certainly no work upon | obstetric treatises or cyclopedias. Its arrange- 
obstetrics more in demand by them —Memphis | ment, too, is progressive, which makes it most 
Medical Monthly. suitable for the class-room. The well arranged 

If one examines this book there isno reason | index renders the book useful to the practitioner 
to wonder at its popularity. From first to finish | who is in haste to refresh his memory or to learn 
it is thoroughly practical, concise in expression, | a fact.— Virginia Medical Semi-Monthly. 
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NEW AMERICAN EDITION. JUST READY. 


Williams on Children. 


Medical Diseases of Children. By Dawson Wittiams, M. D., 
Physician to the East London Hospital for Children. Specially revised for 
America by F. S. CuurcuiLt, A. M., M. D., Instructor in Diseases of Children 
in Rush Medical College, Chicago. New (2d) edition. In one octavo volume 
of 538 pages, with 52 engravings and 2 colored plates. Cloth, $3.50, mev. 


B ir sterling work met with such prompt recognition in America in its original English issue 
that it quickly became evident that an edition would be demanded in which the peculiarities 
of practice in this country would be met. This Dr. Churchill has accomplished in a very 
thorough manner, extending his editorship to include a section on infant feeding, and with a view of 
increasing the practicality of the volume he has distributed the prescriptions through the work in 
close connection with their related text. The work will be found to well conform with the 
United States Pharmacopceia. 

A practical and trustworthy guide to the clini- | terseness, completeness and general excellence, 
cal study of the diseases of childhood, as met | will not only be profitable to the student and the 
with in every-day practice. No condition or | young practitioner, but to the older men in the 
disease peculiar to this class of little patients has | profession as well.— Richmond Journal of 
been omitted. This book, by reason of its ' Practice. 


NEW EDITION. JUST READY. 


Dunham’s Normal Histology. 


A Manual of Normal Histology. By Epwarp K. Dunnam, M.D., 
Professor of General Pathology, Bacteriology and Hygiene in the University and 
Bellevue Hospital Medical College, New York. New (2d) edition. In one 
handsome octavo volume of 319 pages, with 244 illustrations. Cloth, $2.50, met. 
gy smermony to many requests for a separate volume on Normal Histology, Prof. Dunham 

has revised the first part of his ‘‘ Normal and Pathological,” adding the new developments 

in the brief period since the original issue, and has appended the chapter on Technique. It 
is therefore complete in itself as a text-book and laboratory manual. The volume comprisi 
Normal and Pathological Histology will continue to be procurable, and in its two forms the book, 
therefore, suits all curricula. It is profusely illustrated. 

This work possesses the conspicuous merit of Dr. Dunham brings to the preparation of the 
being up-to-date. This is particularly illustrated | text not only thorough training in histology but 
in the important chapters on blood and on the | also an accurate knowledge of the needs of the 
nervous system. The illustrations are all origi- | student. The illustrations are excellent and 
nal—or at least new—and beautifully executed. | well chosen.—7he Therapeutic Gazette. 
—Pennsylvania Medical Journal. 


NEW (6th) AMERICAN EDITION. JUST READY. 


Nettleship on the Eye. 


Diseases of the Eye.—By Epwarp Netttesuir, F.R.C.S., Ophthalmic 
Surgeon at St. Thomas’ Hospital, London. Surgeon to the Royal London 
(Moorfields) Ophthalmic Hospital. New (6th) American from the sixth Eng- 
lish edition. Thoroughly revised by W1LLIAM CAMPBELL Poszy, M.D. With a 


‘Supplement on Examining for Color-Blindness and Acuteness of Vision and Hear- 


ing, by Witt1aM THomson, M. D., Emeritus Professor of Ophthalmology in the 
Jefferson Medical College. In one 12mo. volume of 562 pages, with 192 engrav- 
ings, Snellen’s test-types and formulz, and 5 colored plates. Cloth, $2.25, met. 
& his « sixth edition of this work has been revised by an American ophthalmologist, who has brought 

it to date from cover to cover adapting it exactly to the needs of American practitioners and 
students on those points wherein the views and practice of this country differ from those abroad. 
Especial attention has been given to methods of examination and therapeutic measures including 
the most recent discoveries. The book is more than ever a compact working manual on the eye, 
valuable alike to practitioner, student and specialist. 
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NEW (4th) EDITION.—JUST READY. 


Wharton’s Minor Surgery. 


Minor Surgery and Bandaging. By Henry R. Wuarron, M. D., 


Demonstrator of Surgery in the University of Pennsylvania. 


New (4th) edition. 


In one r2mo. volume of 594 pages, with 502 engravings, many being photo- 


graphic. Cloth, $3.00, 


The object of the author and publishers has 
been fully attained ; viz.: “to make this the best 
obtainable manual on the subject in both text 
and illustration.””"— 7he Brooklyn Medical Jour- 
nal. 

For the student, and those who are practising 
surgery, it will prove invaluable. It is to be re- 
membered that surgery of this character forms 
the bulk of surgical practice, the major oper- 
ations being the exceptions.—MMedicine. 

The demand for this book is shown by the 
fact that it has reached its fourth edition in a 


period of eight years. This fact also is evidence 
of the energy of its author and his desire to main- 
tain a high standard of excellence in regard to 
the work and to have it an exponent of the most 
modern ideas.— The Boston Medical and Surgi- 
cal Journal. 

A complete and concise volume. There is no 
better book for medical students and practitioners 
who desire to keep themselves fully abreast of 
the times. The work has a chapter on surgical 
bacteriology which it were well for every medical 


' man to study.— Pacific Medical Journal. 


Jewett’s System of Obstetrics. 


The Practice of Obstetrics—By American Authors. 


Edited by 


Cuartes Jewett, M.D., Professor of Obstetrics in the Long Island College 


Hospital, Brooklyn, N. Y. 


In one very handsome octavo volume of 763 pages, 


with 441 engravings in black and colors, and 22 full-page colored plates. Cloth, 
$5.00, net; leather, $6.00, wet; half morocco, $6.50, net. 


Asacollection of monographs it is unequalled, 
some of them being the best contributions that 
have recently appeared on the various subjects | 
of which they treat.— Medicine. 

The whole work is most admirably arranged, | 
being clear and concise in its teachings and most | 
scientific and thorough in its whole tone. We | 
can heartily recommend this volume as the best 


system of obstetrics existing to-day.— 7he Méon- 
treal Medical Journal. 

As a modern and practical work on obstetrics 
this book deserves hearty recommendation. It 


| is full of practical and valuable suggestions, 


and will no doubt prove a reliable teacher.— 
New Orleans Medical and Surgical Journal. 


Abbott’s Bacteriology. Fifth Edition. 


The Principles of Bacteriology.—A Practical Manual for Students 


and Physicians. 


of the Laboratory of Hygiene, University of Pennsylvania, Philadelphia. 
(5th) edition, enlarged and thoroughly revised. 


By A. C. Assortt, M. D., Professor of Hygiene and Director 


New 
Handsome 12mo., 585 pages, 


with 1og illustrations, of which 26 are colored. Cloth, $2.75, e?. 


Beyond doubt this book will remain as it has | 
been for several years, eminently the best work on | 
bacteriology for the ready use of the student and | 
physician.— Cleveland Journal of Medicine. 

We know of no other manual on this subject 


that so adequately fulfils its mission, and in 
which more painstaking care is given to all the 
minor details so important to every student, 
and so frequently omitted from the text-books.— 
Medical News. 
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Complete Work Now Ready. 


A System of Surgery. 


BY AMERICAN AUTHORS. 


Edited by FREDERIC S. DENNIS, M.D., 
Professor of the Principles and Practice of Surgery, Bellevue Hospital Medical 
College, New York ; President of the American Surgical Association, ete. 


In four imperial octavo volumes containing 3652 pages, 1585 engravings 


and 45 full-page plates in colors and monochrome. 
$6.00; leather, $7.00; half morocco, $8.50. 


Price per volume, cloth, 
For sale by subscription only. 


For prospectus with order blank address the Publishers. 


There really is now no complete work in 
English which can be considered as the rival of 
this— Zhe American Journal of the Medical 
Sciences. 

It gives a careful and accurate account of 
surgery that is worthy of the position which 
surgery has attained in the great republic 
whence it comes.— Zhe London Lancet. 

A work of great magnitude and unrivalled 
importance. A practical exposition of the 


world’s most advanced surgery at the close of 
the nineteenth century. A complete encyclo- 
pedia of modern surgery, authoritative in text, 
abundant in illustration, serviceable for every 
surgeon and for every general practitioner.— 
Dominion Medical Monthly. 

The best work on surgery published in En- 
glish.— The St. Louis Medical and Surgical 
Journal. 


Complete Work Now Ready. 
A System of Practical Medicine. 


In Contributions by Representative American Authors 


Edited by ALFRED L. 


LOOMIS, M. D., LL. D. 


Late Professor of Pathology and Practical Medicine in the New York University, and 


W. GILMAN THOMPSON, 


M. D. 


Professor of Medicine in Cornell University Medical College, New York. 


In four very handsome octavo volumes of about goo pages each, fully 
illustrated. Per volume cloth, $5.00; leather, $6.00; half morocco, $7.00. 


For sale by subscription only. 


The American System of Practical Medicine 
will rapidly take its place among the best works 
on internal medicine ever published in this coun- 
try. It is so thorough, so complete, so well 


perfectly American medical thought and teach- | 


ing that it is bound to occupy for many years an 
exalted station.— 7he Medical News. 


It is the design of this work to cover the entire | 


field of general and special medicine. 
sentially practical and rich in information needed 


in the physician’s daily routine of Kee 
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conceived, and so well written ; it represents so | 


It is es- | 


For full circular address the Publishers. 


| Nothing, seemingly, has been omitted from the 
| text that will benefit the practitioner. The 
young practitioner will appreciate the vivid clin- 
ical pictures and valuable therapeutical contribu- 
tions. We consider it the foremost work on 
| practical medicine yet published.— 7he Medical 
Fortnightly. 

Particularly full in the details of treatment. 
The work is a complete and authoritative state- 
ment of the practical part of medicine as it stands 
| to-day. It is in every respect the most modern 
of works.— Ohio Medical Journal. 


706, 708 & 710 Sansom St., — 
111 Fifth Avenue, New York, 


New (2d) Edition. Just Ready. 
THE AMERICAN TEXT-BOOK OF 
OPERATIVE DENTISTRY. 


A Treatise on Operative Dentistry for Students and Practitioners 
by Eminent American Authorities. 


Edited by EDWARD C. KIRK, D.D.S., 
PROFESSOR OF CLINICAL DENTISTRY, UNIVERSITY OF PENNSYLVANIA, DEPARTMENT OF DENTISTRY. 
In one handsome octavo volume of 857 pages, with 897 engravings. 
Cloth, $6.00, met; leather, $7.00, met. 


New (2d) Edition. Just Ready. 
THE AMERICAN TEXT-BOOK OF 
PROSTHETIC DENTISTRY. 


A Treatise on Prosthetic Dentistry for Students and Practitioners 
by Eminent American Authorities. 
Edited by CHARLES J. ESSIG, M. D., D. D. S., 


PROFESSOR OF MECHANICAL DENTISTRY AND METALLURGY, DEPARTMENT OF DENTISTRY, UNIVER- 
SITY OF PENNSYLVANIA, PHILADELPHIA, 


In one handsome octavo volume of 807 pages, with 1089 engravings. 
Cloth, $6.00, met; leather, $7.00, net. 


BURCHARD’S DENTAL PATHOLOGY 
AND THERAPEUTICS. 


A Text-Book of Dental Pathology, Therapeutics and Pharmacology, 
for Students and Practitioners. 
By HENRY H. BURCHARD, M. D., D. D. S., 


LATE SPECIAL LECTURER ON DENTAL PATHOLOGY AND THERAPEUTICS AT THE PHILADELPHIA 
DENTAL COLLEGE, PHILADELPHIA. 


In one handsome octavo volume of 575 pages, with 371 engravings and 
2 colored plates. 


Cloth, $5 00, net; leather, $6.00, net. 
New (4th) Edition. Just Ready. 


ESSIG’S DENTAL METALLURGY. 


A Manual for the Use of Dental Students and Practitioners. 
By CHARLES J. ESSIG, M. D., D. D. S., 


PROFESSOR OF MECHANICAL DENTISTRY AND METALLURGY IN THE DENTAL DEPARTMENT OF THE 
UNIVERSITY OF PENNSYLVANIA. 


New (4th) edition, thoroughly revised by Aucustus KoeEnic, B.S., M. D., 
Demonstrator of Metallurgy in the Dental Department of 
the University of Pennsylvania. 
In one 12mo. volume of 277 pages, with 43 engravings. 
Cloth, $1.75, met. 


LEA BROTHERS & CO., PUBLISHERS, { 796. 708 & 710 Sansom $1. Philadelphia. 
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ELECTROZONE. 


Antiseptic-Germicide-Disinfectant. 
Non-toxic. _Non-irritant. 


A product of Electricity made from sea-water and contains 
the elements found in the solids of the blood. 


NaCl 0. Mg Cl2 O02. CaCl202. KC1O, KBrO. NalO. NaHSO2. 


The above compounds are liberated by the process of electrolysis and held in solution, 


ELECTROZONE has given satisfaction to all Physicians 
and Surgeons who have thoroughly tested it. 


The wonderful results obtained in purifying Riker’s Island 
in 1896 stamp Electrozone as successfully accomplishing the 
arrest of decomposition on 30 acres of putrefying matter. 


The U. S. Government officials after exhaustive tests used 
Electrozone to aid in the purification of Havana. And it is used 
daily in the sewers, streets and houses. . 


Correspondence is solicited with Physicians and Surgeons 
who wish to experiment and are not familiar with this pre- 
paration. 


‘*Electrozone has the indisputable merit of being non-poisonous.”’ 
LONDON LANCET. 


‘*Electrozone killed anthrax spores in 3 minutes; Corrosive sublimate in 18 
minutes; Carbolic Acid two and a half per cent. did not kill them in three days.”’ 
Prof. G. R. TUCKER, 
Prof. of Chem, and Bacteriology 
Mass. Coll. of Pharmacy. 
‘‘Electrozone will be found an excellent aid in all cases of suppuration and 
in the various forms of skin diseases arising from micro-organisms.”’ 
P. D. KEYSER, M.D., 
Wills Hospital, Phila. 


‘‘ However bad the sores, the disease was attacked better with Electrozone than 
any other disinfectant. It is more powerful than any disinfectant I have ever met 
with.”’ A. B. FRIPP, M.D., 

Guy’s Hospital, London. 


“ZT am using Electrozone in this home and as a germicide, antiseptic and 
disinfectant; it is the best I have ever used.”’ 
CHARLES F. STILES, Superintendent, 
Philadelphia Home for Incurables. 


The Chemical & Electrical Company, 
Sole Manufacturers & Proprietors of ELECTROZONE, 
120 Liberty Street, New York. 
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Kerr's Saline Solvent, bot.]. 


This effervescent solvent salt is a combination of laxative and alterative 
salines, with the necessary alkali and acid to-make it effervesce on the addition 
of water, and leave it slightly alkaline in reaction when the carbonic acid gas 
has been liberated. Its active components are as follows: 


Sulphate of Soda: Citrate of Soda: 
Chloride of Soda: Citrate of Lithium: 
Sodium Bicarbonate and Vegetable Acid sufficient to effervesce. 


Ihave used ‘‘Kerr’s Saline Solvent” in several cases, and am much pleased with the rer 
Correcting, as it does, the cause of all Rheumatic ailments, and acting as a gentle stimula’: 
liver and bowels it can be used with benefit in a large class of cases. I shall continue to use 
and can recommend it to the profession. Yours truly, 

F. P. Ciarx, M. D., Danbury, Conn. 


Kerr’s Saline Solvent for sale by Druggists. If it cannot be procured of 
your Druggist, we will, on receipt of $1.00, send you the contents of two 
bottles, prepaid. 

Prepared for Physicians Use Only by the 


Danbury Pharmacal Company, 
DANBURY, CONN., U. S. A. 
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Schering’s Formalin Disinfectant 


and Deodorizing Lamp. 


A mest energetic disinfector and destroyer of foul and decomposing odors, 
An avsolutely reliable agent for air purification and sterilization. 

Far more efficacious and pleasant than sulphur, carbolic acid, cresolene, etc. 
The most efficient destroyer of the disease-producing micro-organisms. y 
Invaluable in the treatment and prevention of tuberculosis, 2 
diphtheria, scarlet fever, measles, whooping-cough, catarrh, KS 
influenza, etc. 
Does not injure furniture, fabrics, or material of any 
kind. 

When the vapors of Formalin are employed in the treat- 
ment of zymotic diseases, or for ordinary air purification 
and sterilization, one pastil should be constantly evaporated in the upper 
cup of the lamp. When rapid vaporization is required the upper cup 
should be removed and the pastils placed directly in the lower receptacle. 


Schering’s Formalin 


* e 
( Disinfector. The ideal appliance for the reliable dis- 
(())) infection of large rooms and entire 

buildings; from 200 to 250 Formalin pastils of I gramme each (100% 
pure formaldehyde) can be vaporized in one disinfector at a time. : 
Approved and recommended by the highest foreign and American authorities and adopted by § 
many Boards of Health and School authorities. 


Formalin Lamp 


Formalin Disinfector 


Beta-Eucaine (Eucaine Hydrochlorate “B”)( 


(Wy Eucaine ‘‘ B’’ has been extensively used in all branches of surgery, dentistry, ophthalmology, etc. } 
Favorable reports concerning it have come from a host of practitioners on both sides of the Atlantic. Was 
In a report made at the Academy of Medicine, Paris, March 29, 1898, published in 7he Bulletin bo 
Médical of March 30, 1898, Prof. Reclus stated: ‘* Eucaine ‘B’ possesses a number of un- J 
dubitable advantages. In the first place, its solution can be boiled without undergoing @} 
decomposition, thus permitting it to be sterilized by heat. This cannot be done with ( 
cocaine. In the second place solutions of Eucaine ‘ B’ are stable and this is the case, to ¥ 
r() such an extent, that he has been able, in conjunction with Dr. Legrand, to per- tf 


form a number of long and delicate operations with solutions that were more ¢@ 
‘(())) than four months old. This is far from being possible with cocaine solutions, as they change WY 
at the end of four or five days. Finally, and this is really the most important point, Eucaine ‘B _— 

is 33 times less toxic than cocaine.’’ > 

or Formalin gelatin, is an odorless, non-irritant and non-poisonous anti- 

Gilutol- septic powder, forming a hard scab in a few hours in contact with a 4 
clean wound, and of pre-eminent value in its treatment, since it renders { Hh 


trates every corner and crevice of the wound, and effects molecular antisep- WY, 


(4 « other disinfectant measures unnecessary. Formalin is set free from the @f@W 
(( Schleich compound by the action of the tissue cells; a continuous stream pene- Nig” 
( sis. Acute purulent processes are cut short, and lesions can be relied upon to run an aseptic course. 


s A most efficient diuretic, urinary antiseptic, uric acid solvent, and rem- B 
Urotropin edy for calculous disease. Rapidly renders alkaline and putrid urine J \ 
® containing mucous, pus, uric acid, and amorphous urates normal in ap- Z@. 
pearance and reaction. It sterilizes the urine, increases its quantity, and dissolves calculi and (q§} 
deposits. Very valuable in all suppurative diseases of the genito-urinary tract, pyelitis, cystitis with 
ammoniacal decomposition of the urine, phosphaturia, and also in gouty and rheumatic affections 


where active elimination of uric acid and the urates is required. Dose, 3 to 7%4 grains two to three 57 
times a day, best administered in half a pint of simple or carbonated water. 


if SCHERING & GLATZ, 58 Maiden Lane, New York, 
mu Literature furnished on application. Sole Agents for the United States. 7S . 
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THE MACMILLAN COMPANY’S 


LATEST 


Medical and Surgical Issues. 
A SYSTEM OF MEDICINE. 


BY MANY WRITERS. 
Edited by THOMAS CLIFFORD ALLBUTT. 


Complete sets may now be had in eight volumes. 
Each, cloth, $5.00 net. Half leather, $6.00 net. 


Sold by subscription only. Send for a circular. 
THe NEw YorK MEDICAL JOURNAL says: 
**A carefully edited, well-written, progressive, recent book, and most of its articles bear 
the stamp of authority... . one of the best systems, if not the best, in the English language.” 


IMPERATIVE SURGERY. 


FOR THE GENERAL PRACTITIONER, THE SPECIALIST, AND THE RECENT 
GRADUATE. 


By HOWARD LILIENTHAL, M. D., 
Attending Surgeon to Mt. Sinai Hospital, New York. 
With numerous original illustrations. Cloth, 8vo. $4.00 net. 


A book for emergencies where expert surgical assistance is absent. It deals only with the 
diagnosis and treatment of cases which demand immediate operation, for which directions are 
given clearly for some one good method as simple as is consistent with good surgery. 


A MANUAL OF SURGERY. 


By CHARLES STONHAM, F. R. C.S., Eng., 


Senior Surgeon to the Westminster Hospital, Lecturer on Surgery and on Clinical Surgery, and 
Teacher of Operative Surgery, Westminster Hospital, etc. 


Illustrated. Cloth, 12mo. 3 vols. $6.00 net. 
Vol. I—GENERAL SURGERY. 
Vol. I1.—INJURIES. Vol. III.—REGIONAL SURGERY. 


An essentially modern review of the subject: compact, thorough, and clear; the results of 
sixteen years of hospital practice and teaching. 


THE REFRACTION OF THE EYE. 


INCLUDING A COMPLETE TREATISE ON OPHTHALMOMETRY. A CLINICAL 
TEXT-BOOK FOR STUDENTS AND PRACTITIONERS. 


By EDWARD A. DAVIS, M. D., 
Adj. Prof. of Diseases of the Eye, New York Post-Graduate Medical School and Hospital, etc. 
With 119 engravings, 97 of which are original. 
Cloth, 8vo. $3.00 net. 


Others now in preparation will be announced in these pages later. 


THE MACMILLAN COMPANY, 
66 FIFTH AVENUE, | NEW YORK. 
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Hunyadi Janos 


‘'The Prototype of all Bitter Waters.” ) joncot Analyt. Commiss. on 
Absolutely constant in composition.” Mineral Waters. 


A. W. GILCHRIST, M. D., M. R. C. S. Eng., Nice: 


‘‘ itis the most frequently employed of the purga- 
tive salines, not without cause. As an alkaline water, 
it is of great service in affections of the alimentary ca- 
nal, combating as it does, the acidity resulting from 
fermentation associated with imperfect digestion, an 
acidity which favours the absorption of toxic products.” 


ANDREAS SAXLEHNER, Budapest, Hungary. 


SOLE PROPRIETOR OF THE HUNYADI SPRINGS. 


The Sedative For C 
and 


The Agreeable and Efficient Substitate We 
for the Salicylates 


ASPIRIN 


Pharmaceutical 
Products 


The Uric Acid 
Sod 


LYCETOL 


For samples and literature 

of above products apply to 

FARBENFABRIKEN OF 
ELBERFELD Co. 


40 STONE ST. DEW YORK P.0.B0Xx 2660 
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Rely upon Platt’s Chlorides 
to disinfect the consumptive’s 
room, linen and cuspidors. 


Rooms occupied by consumptives can be kept free from 
odor and contagious dust by frequently sprinkling the 
floors (particularly before sweeping) with Pl-*’'s Chlor- 
ides, diluted with ten parts water; also keepi:ig in the 
cuspidors Platt’s Chlorides diluted with four parts 


water. 


It is an odorless, colorless liquid; powerful, safe and 
cheap. Sold in quart bottles only, at fifty cents, by 
druggists everywhere. A quart makes two gallons 
sufficiently strong for general use. Prepared only by 
HENRY B. Piatt, Platt Street, New York. 


SIR: 

We suppose you prescribe the best 
emulsion of cod-liver oil by name—and 
write the name. 

But some don’t. Some take for 
granted that Scott’s will be got. They 
say ‘Scott's of course: but don’t 
write it. Hadn't you better write it? 

There may be some, who prefer 
some other emulsion of cod-liver oil. 
What other, no matter: hadn’t they 
better write it? 

Don’t leave your medicine-maker 


to accident. 
SCOTT & BOWNE, 409 Pearl street, New York. 
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LISTERINE 


The word Listerine assures to the Medical Profession a non- 
poisonous antiseptic of well proven efficacy; uniform and defi- 
nite in preparation, and having a wide field of usefulness. 

On account of its absolute safety, Listerine is well adapted 
to internal use and to the treatment of Catarrhal Conditions of 
the mucous surfaces. 


LITERATURE DESCRIBING THE BEST METHODS FOR USING 


Listerine in the Treatment of Diseases of the Respiratory System 


We beg to announce that, in addition to the 14-0z. bottle, in 
which Listerine is offered to the trade, the pharmacist can now 
supply a smaller package. containing 3 fluid ounces, which is put 
up for the convenience of practitioners who prefer, upon certain 
occasions, to prescribe articles of established merit in the Original 
Package, under the seal and guarantee of the manufacturer. 


FOR DISEASES OF THE URIC ACID DIATHESIS: 


LAMBERT’S LITHIATED HYDRANGEA 


RENAL ALTERATIVE—ANTILITHIC. 


The ascertained value of Hydrangea in Calculous Complaints and Ab- 
normal Conditions of the Kidneys, through the earlier reports of Drs. Atlee, 
Horsley, Monkur, Butler and others, and the well known utility of Lithia in 
diseases of the uric acid diathesis, at once justified the therapeutic claims of 
LAMBERT’S LITHIATED HYDRANGEA when first announced to the medi- 
cal: profession, whilst subsequent use and close clinical observation has caused 
it to be regarded by physicians generally as a very valuable Kidney Alterative 
and Antilithic Agent in the treatment of 


Urinary Calculus, Gout, Rheumatism, Cystitis, Diabetes, 
Hematuria, Bright's Disease, Albuminuria, and 
Vesical Irritations Generally. 


Realizing that in many of the diseases in which LAMBERT’S LITHIATED HYDRANGEA 
has been found to possess great therapeutic value, it is of the highest importance that suitable diet 
be employed, we have had prepared for the convenience of physicians, 


DIETETIC NOTES, 


suggesting the articles of food to be allowed or prohibited in several of these diseases. A book of 
these Dietetic Notes, each note perforated and convenient for the physician to detach and distribute 
to patients, supplied upon request, together with literature fully descriptive of LAMBERT’S LiTH- 
lATED HYDRANGEA. 


LAMBERT PHARMACAL CO., sT. Louis. 
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BROMIDIA .., 


REST-MAKER FOR RESTLESS 
NESS. IT CIVES CONSISTENT 
NERVE REST. IT DOES NOT 
LESSEN THE SUPPLY OF BLOOD 
TO ANY ORCAN OF THE ECON- 
OMY, AS THE BROMIDES ARE 
SURE TO DO. IT ISAHYPNOTIC. 


h Chioral Hyd 
fiyoscyamus te each fid. drachm. PAPINE 


BATTLE & C0., ST. Louis, Mo., U, 


The Test of Time and Experience 
30 Vear's ot Confidence 


on the pari of the profession, has established beyond all question that 


Syr. Thypopbos. Co., 
Fellows 


is the 


Remedy— Par Excellence 


in Anaemia, Neurasthenia, Bronchitis, Influenza, and during Conval- 
escence after exhausting diseases. 
~ 


Contains the Essential Elements of the Animal Organization—Lime and 
Potash, 

The Oxidizing Agents—Iron and Manganese. 

The Tonics—Quinine and Strychnine. 

And the Vitalizing Constituent—Phosphorus; the whole combined in the 
form of a Syrup with a Slightly Alkaline Reaction. 


It Differs in its Effects from all Analogous Preparations, end it possesses 


the important properties of being pleasant to the taste, easily borne 
by the stomach, and harmless under prolonged use. 


NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain persons to 
offer imitations of it for sale. Mr. Fellows, who has examined samples of several of 
these, finds that no two of thcm are identical, and that all of them differ 
from the original in composition, in freedom from acid reaction, in susceptibility to the 
effects of oxygen when exposed to light or heat, in the property of retaining 
the strychnine in solution, and in the medicinal effects. 

Fellows’ Hypophosphites is advertised only to the Medical Profession; is mever 
sold in bulk, and Physicians are cautioned against worthless substitutes, 

Medical Letters may te addressed to 

Mr. FELLOWS, 48 Vesey Street, New York. 
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REVISED AMERICAN EDITION. 


GRAY’S ANATOMY. 


Anatomy, Descriptive and Surgical—By Henry Gray, F. R.S., 
Lecturer on Anatomy at St. George’s Hospital, London. New and thoroughly 
revised American from the 13th English edition, much enlarged in text and in 
engravings in. both black and colors. _In one imperial octavo volume of 1239 
pages with 772 elaborate engravings. Price with illustrations in colors, cloth, 
$7.00; leather, $8.00. [Illustrated in black only, cloth, $6.00; leather, $7.00. 


RAY’S ANATOMY is accepted and used as the text-book in every medical college in 

America. The consequent exhaustion of successive large editions of ‘‘Gray’’ has operated 

to give it most important advantage, as the publishers have been enabled to keep it always abreast 
of anatomical advances by means of frequent revisions. 

The large scale on which the illustrations are drawn and the clearness of the execution render 
them of unrivalled value in affording a grasp of the complex details of the subject. As heretofore 
the name of each part is printed directly upon it wherever practicable, and thus conveys to the eye 
at once the position, extent and relations of each organ, vessel, muscle, bone or nerve with a 
clearness impossible when reference numbers or. lines are employed. Distinctive colors have 


been used to give additional prominence to the attachments of muscles, and to the veins, arteries, 
and nerves. 


The illustrations thus constitute a complete and splendid series, which will greatly assist the 
student in forming a clear idea of Anatomy, and will also serve to refresh the memory of those 
“who may find in the exigencies of practice the necessity of recalling the details of the dissecting- 
room. It combines a complete Atlas of Anatomy with a thorough treatise on systematic, descrip- 
tive and applied Anatomy, thus furnishing all the details necessary for the student as well as the 
application of these details to the practice of medicine and surgery. 


Hardaway on Skin Diseases. 


Manual of Skin Diseases.—With special reference to Diaguosis and 
Treatment. For the use of Students and Practitioners. By W. A. Harpaway, 
M.D., Professor of Diseases of the Skin in the Missouri Medical College, 
St. Louis. New (2d) edition, rewritten and much enlarged. Handsome r12mo. 
volume of 557 pp., with 42 engravings and 2 colored plates. Cloth, $2.25, wet. 


The book is an eminently practical one. The | the newest views and discoveries in dermatology 
clinical features of cutaneous disease are clearly _ find appropriate mention. The manual is one of 
and accurately described, and the directions for _ the very best.—Amer. Jour. of Med. Sciences. 
treatment are full and altogether judiciou-. All 


SANMETT O piseases. 


A Sclentific Blending of True Santal and Saw Palmetto in a Pleasant Aromatic Vehicle. 
A Vitalizing Tonic to the Reproductive System. 


SPECIALLY VALUABLE IN 
PROSTATIC TROUBLES OF OLD MEN-—IRRITABLE BLADDER— 
CYSTITIS—URETHRITIS—PRE-SENILITY. 


DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. 
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SAVES TIME 
AND PATIENTS 


The greatest auxiliary to any form of 
medication in anaemic and consumptive 
cases is live, healthy blood. 


BOVININE 


is the arterial blood of the vigorous bul 
lock, antiseptically prepared by cold 
process, and sterilized. It makes new 
and enriched blood quicker and better 
than any other known agent. There 
is a prompt increase of red cells and 
haemoglobin in the blood, together with 
rapidly improving strength and func- 
tions, shortly after administrationis be- 
gun. A postal will bring you our scien- 
tific treatise on topical and internal ad- 
ministration, and reports of hundreds of 
clinical cases. 


> 


THE BOVININE Co., 


75 West Houston St., New York. 
LEEMING MILES & CO., MONTREAL. Sole Agents for the Dominion of Canada. 
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tho BUFFALO LITHIA WATER of Virginia” 


FOR ALBUMINURIA AND CHRONIC BRIGHT’S DISEASE. 


Samuel 0. L. Potter, A.M., M.D., M.RB.C.P,, £0740, Professor of 


of Medicine in the College of and Surg he dook of 
@ recognized yd medical science is 


edition, inthe BUEEATO LITHIA WATE WATER 
Under head of CHRONIC BRIGHT’S DISEASE, the citation 
of remedies, ho says: Min- BUFFALO W WATER of Virgin, which bas 


Dr Alfred Loo late Professor o and Practical Medicine 

: For the ‘our years I have ffal nt 

treatment of Chronic Bright's Disease of the ons 


a 


» Professor of Diseases of the 
Post-Graduate Medical School and Houpitat: Bright’s Disease of 


I have found test service 
the quantity of urine dithia Moser 


Professor Materia Medica and 
Wm. B. Towles, MLD., Universtiy of Virginia: “The effects of 
Lithia Water are marked in causing a disappearance of Albumen from Eris 
& 's Disease of the Kidneys, I have witnessed decided beneficial eurine 
from 


Water for sale by druggists generally. Pamphiet sent on application. 


THOS. F. GOODE, PROPRIETOR, Buffalo Lithia Springs, Virginia, 


~~ New York University, “Medical Department, 
The University and Bellevue Hospital Medical College. 


The session begins on Monday, October 1st, 1900, and continues for eight months. 

Attendance upon four courses of lectures is required for graduation. 

Students who have attended one or more regular courses at other accredited Medical Colleges are 
admitted to advanced standing on presentation of credentials, but only after examination on the sub- 
jects embraced in the curriculum of this College. 

Examination for advanced Standing, June 5 and 6, September 28 and 29, 1900. 

Graduates of other accredited Medical Colleges are admitted to advanced standing without 
examination. 

Full information in regard to examinations and conditions for admission and advanced standing, 
and the annual circular giving full details of course, requirements for matriculation, graduation and 
other information had on application to Dr. EGBERT LeFEVRE, 26th Street and First Avenue, New 


York City. 
i eats EDWARD G. JANEWAY, M.D.. LL. D., Dean. 
YALE UNIVERSITY 


Offers candidates for the degree of DOCTOR of MEDICINE a graded course of study, 
consisting of PERSONAL INSTRUCTION in Class-room, Laboratory and Clinic. 


For announcements of the course, address 


PROF. HERBERT E. SMITH, 


Dean of the Faculty of Medicine, Yale University, NEW HAVEN, CONTR. 
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WALNUT LODGE HOSPITAL, HARTFORD, CONN. 
Organised in 1880 for the special medical treatment of ALCOHOL AND OPIUM 
including Romany Solin abd Madiated Bats tment and nae Sor of ite 
is nd all bo 


Only number of eases are received. Applications and all inquiries should be addstaved, 


| 
D. CROTHERS, M.D., Sup’t Walnut Lodge, Hartford, . 
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buffalo Lithia Water in Urie Acid Diathesis, 


IT DISINTEGRATES AND ELIMINATES CALCULI OF THE KIDNEY 
OR BLADDER, URIC ACID, PHOSPHATIC, OR OXALIC. 


By John V. Shoemaker, M.D., LL.D,, 


ical College of Philadelphia, etc., in the N. Y. Med. Journal, of July 22, 1899: « 
BurFraLo LirH1a WATER is doubly efficient in rheumatism and gout. It dissolves 
uric acid and phosphatic sediments as well as other products difficult of elimination, 
while at the same time it exerts a moderately stimulant effect upon the renal cells, 
and thereby facilitates the swift removal of insoluble ma from the body. 
Without such action insoluble substances will precipitate in the kidneys and bladder. 
The intense suffering produced by stone, together with consecutive pyelitis and 
cystitis, are avoided by prompt elimination. Unquestionably, although the ny 
removal of uricacid and other products of faulty tissue change is of conspicuous bene- 
fit, yet to prevent their formation is a service still more important. is service is 

ormed by the Burrato LirH1a WATER when it corrects those digestive fail- 
ures which are responsible for the production of deleterious materials.’’ 


Professor of Chemistry, University of Virginia: Extract from 
Dr. J 5 W. Mallet, report of analysis of "Culeuli discharged by patients under the 
action of BuFFALo LITHIA WATER, Spring No, 2. 

** Tt seems on the whole probable that the action of the water [BUFFALO LITHIA) 
és primarily and mainly exerted upon Uric Acid and the Urates, but when these con- 
stituents occur along with andas cementing matter to Phosphatic or Oxalic Calculous 

ials, the latter may 5e so detached and broken down as to disentegrate the Cal- 
culous as a whole in these cases, also thus admitting of Urethral discharge.” 


James L. Cabell., M.D., AM., LL.D, Prasessor of Physictogy and 


the University of Virginia, and President of the National Board of Health, says: 

**BuFFALo LITHIA WATER in Uric Acid Diathesis is a well-known therapeutic re- 

source. It should be recognized by the profession as an article of Materia Medica.” 
Water For Sale by Druggists Generally, Pamphlet Sent on Application. 


THOS. F. GOODE, Proprietor, Buffalo Lithia Springs, Virginia. 


The Standard Medicine of the World. 
HAYDEN’S 
Viburnum Compound. 


THE GREAT 


ANTISPASMODIC 


OF THE PROFESSION. 
Employed by all Obstetricians, A reliable remedy in 


DYSMENORRHEA, 


NERVOUS DISORDERS, and as a UTERINE TONIC, giving tone and 
strength to the system. 


FREE FROM ALL NARCOTICS. 
For new booklet, address 


New York Pharmaceutical Company, 
Bedford Springs, Massachusetts. 
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Phthisis, Bronchitis, Whooping Gough 


Are all diseases in which Cough is a. prominent and troublesome 
symptom, demanding relief. To control cough in a safe, prompt, 
and reliable manner without disturbing the digestion and arresting 
the secretions is a problem that has been solved by the introduction of 


Schieffelin’s Elixir of Heroin 
with Terpin Hydrate 


In diseases of the respiratory organs attended with marked 
irritation of the mucous membrane, difficulty in breathing, or a 
spasmodic state, 


Schieffelin’s Elixir of Heroin 


has proved a most valuable remedy, agreeable of administration, 
and uniformly efficient. As an analgesic and sedative in painful 
diseases, neuralgias, and in the cure of the morphine habit, this 
preparation has also been employed with much success. 


Send for © Schieffelin & Co., New York 


Bensolyptus| Peter Motter's 


| 


solution of various highly approved anti- 
septics, all of which are of recognized is the best oil that fifty years of 
value in contiaued scientific research 
Catarrhal Affections has produced. By the process 
because of their cleansing, soothing now employed the oil is kept 
and healing properties. Bensolyptus is ‘tee 
highly recommended in all inflamma- 
tions of mucous membranes, especially 
in diseases of the 
Nose and Throat 
and as a bottles, thus preventing con- 
Mouth-Wash and eae: : tamination of any kind and ex- 
It is also of value for internal use in cluding all impurities. 
affections of the alimentary tract at- 
tended with fermentation of food, eruc- 
Give this new oil a trial. Ask for Peter 


tations and heartburn. Moller’s Oil, and see that the bottle—a flat, oval 
one-—bears our name as agents. Notice the 
Send for pamphlet lo date in perforated letters at bottom of the label. 


phere from the beginning of 
the process of manufacture 
until it is safely corked.up in 


Schieffelin & Co.. New York. ‘ Schieffelin & Co., New York. 
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PATENT. 
| “PxDJUSTABLE 
DOUBLE SLIP SOCKET 


ES. 


Warranted 
not to Chafe the Stump. 
MINNEAPOLIS, MINN U.S.A. 


WRITE FOR CA 


FOOD far Ge | 
| 


MILK | 


‘st Manufactory eh Leys 


Simpie dilution of cow’s milk with 3m 

water is without avail in obviat- Ay 
mye ing the tendency of the milk to Rim 

¢ tees form tough and more or less in- Bay 

digestible curds. 

PROFESSOR ‘CHITTENDEN 
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his t 
Mellin’s isa genuine Liebig’s Food 
PROFESSOR LEEDS 


MELLINS FOOD COMPANY, BOSTON, MASS. 
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}\ tractive containing saccharine and 
matters and soluble alb 
3 minoids as well, such as our greg : 
and inspired teacher Liebig hi 
self advocated, is in accordanc 
with th d opments of s nc} 
N 
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